2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AN

DOCUMENT # N04000004279
LITHIA GAKWOOD OFFICE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Piace of Business

108 LITHIA PINECREST RD
SUITE 103
BRANDON, FL 33510

Mailing Address

708 LITHIA PINECREST RD
SUITE 103
BRANDCN, FL 33510

DO NOT WRITE IN THIS SPACE

A A

01072008 No CGhg-NP CR2EO037 (4/06)

4. FE' Numbet Applied For
77-0637046 Mot Applicable
o - $8.75 Additional
§, Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent -

SEFCIK, BRIAN S
708 LITHIA PINECREST RD SUITE 103
BRANDON, FL 33511

-~ B —— e - - -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typad or prinied name of registeres agant and tle if applcante.

(NOTE: Registared Agent signature aquired when raingtaling) DATE

2. Election Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution,

Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TMEe PD

NAME SEFCIK, BRIAN S

STREET ADDRESS | 708 LITHIA PINECREST RD STE 103
CTY-ST-2P BRANDON, FL 33511

TME VD

NAME BRADLEY, VINCE

STREETADORESS | 708 LITHIA PINECREST RD STE 1010
CITY-§T-2IP BRANDON, FL 33511

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY- 5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
LIY-8T-2IP

OO0 TaR212

0117 08-80031-013 £1.2

il

DO NOT WRITE |
IN THIS SPACE

12. | hereby certi

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
p& empowered 10 execute this repait as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receivepol,
changed, or on an attachmentwjiH
et

SIGNATURE:

I he ' that the information supgphed with this filin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem port is true an

dddress, with all ke empowered.

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

////q/oﬂ 3863 ol

Date Daytims Phora #




