2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AK) - Apr 25,2007 8:00 am

PEQHNCNLaer:/!ENT # N04000006051 ecretary Of State
_ _ of¢ 3¢ of¢ 2f¢
OKEECHOBEE MEDICAL PARK CONDOMINIUM 04-23-2007 90185 038 757761 23
ASSOCIATION, INC.
Principal Placo of Business Mailing Address
1713 HWY. 441 N. SUITE A 1713 HWY. 441 N. SUITE A
IO O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, cic. 1st MOORE CR2E037 (10/06)
City & Slato City & Stale 4. FEINumber 20~ 82 441 80 Appliad For
AP-PLIED FOR Not Applicable
Zp Country Zip Country 5. Certificarc of Staus Dosired [ ,iaeg; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MAVRO|DES, CHRISTOPHER Street Address (P.Q. Box Number is Nol Acceplable)
1713 HWY. 441 N. SUITE A .
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered olfice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
tho obligations of registered agont,

SIGNATURE
Slgnature, tysed or printed name of regisierec agent and ttie  apphcaule. (NOTE Regisle:ed Agan! signatue 'equied when muslanng) DATE
LEN
T
FILE NOW: FEE IS $61.26 . 9. Eloclion Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2007 o -|  TrustFund Contributicn. 0 Added 1o Fees Florida Department of State
10. l'-'n, ’ OFFICERS AND QIRECTORS 11, ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS IN 10
i PD - Y- O pelete n [ Crange [ Addition
NAMI ARAIN, SHAKQOR s NAM
SIRE'TADDIESS | 1713HWY. 441 N. SUITE A f SIRLET ADDRESS
Chy sl-2p OKEECHQBEE FL 34972 . cly st zip
e VD £ tEh ‘ i O Defete i O change [ Addition
ML MAVROIDES, CHRISTOPHER NAME
SIREFTADDAESS | 1713 HWY. 441 N. SUITE A p STREET ADDRESS
CITY-S1- 2P OKEECHOBEE FL 34972 ) CIrY S1-2P
m STD R - Delete e O change T Aduilion
NAME MAVROIDES, BONNIE NAME
SIRICTADDRESS | 1713 HWY. 441 N. SUITE A STREL T ADDRESS
CIY - $I-41P OKEECHOBEE FL 34972 CHY-SI-4P
it ] Delete 1t {7) Crange (O Adition
NAML NAME
SIREE | ADDRI S5 STHELT ADDRESS
Y- s1- 4P eIy st 21
nn 3 Delete HILE [C] Change  [_] Addition
NAME NAMI
SIREE [ ADDRESS STAFL | ADDRESS
Iy -81-21p CIY ST 7P
e ] Delete 1 [ Crange  [] Addilion
NAME NAMI
SIREET ADDRLSS SIREET ADDRESS
CITY-SI-71P N CITY-8T 2P

12. | horeby ceriify that the informalion suppliod with this filing
indicated on this report or supplemental report is lrue and a
of tha corporation or lhe receiver or lrustee empowered 1o
if changed, or on an allachment with an address/vith all

SIGNATURE:

not qualiy for the exemptions contained in Seclion 119, Flonida Statules. | urther corlify Lhal the information
ate and that my signaiure shall have the same legal eflect as if made under oalh: that | am an efficer or direclor
cuto this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
e empowerad.

(nristopher T iMaursideg L”17/07 8§63 3-5646

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayline Phona #




