2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N04000006051 Apr 09, 2008 08:00 A
e - LR

1. Eniy Nare : Secretary of State
OKEECHCBEE MEDICAL PARK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Busingss Mailing Addross
1713 HWY. 441 N. SUITE A 1713 HWY. 441 N. SUITE A
e T Hll”m |H ||W M“ "m ||m ||m ||W II“I Im‘llm Hm ”I"I‘lHll‘
2. Pringipa: Placs of Business - Mo P.O. Box # 3. Muailing Address

Suite, Apt. #. etc. Sule, Apt. # efc. 1st MOORE CR2E037 (10/07)

City & State City & State 4. FEI Number Apphed For

20-8244780 Not Applicagcle
Zig Couniry Zip weuntry 5. Cerlificate of Staius Desired O g‘?e'ggql’:?g;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAVRO|DES, CHRISTOPHER Street Address (P.QL Box Number is Not Accepianle)

1713 HWY. 441 N. SUITE A
OKEECHOBEE FL 34972

City FL Z:p Code

8. The above named entity submits this statement for the purpose of changing Its regisierad office or registered agenl, or both, in e State of Floriga | am familiar with, ang aceep!
the abligatons of registered agent

SIGNATURE
SIgaiuee, yad 6F =rlsd oM Of reg SR AL anf g § acnl Cate INCTE Pled slerm] AGOn Signas.re oG ired wiwd rensiang) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. B " OFFICERS AND DIRECTORS 1. AT ONS OHANGES T0 OFFI6ERS AND DRECTORS 110
™me PD O Delete TiLE Ochange [ Adaitien
AME ARAIN, SHAKOOR . NAME H‘-jl‘]ldll"'l-i”"“ o
sTREeT apoaEss (1713 HWY. 441 N, SUITE A STREET ADDFESS (4.7 ) Ih. ii%]‘];m r_{;n I
cav-srap  |OKEECHOBEE FL 34972 Ceiv-3T-76 el Ll
e vD [ veiete TLE [ Change [ Aadition
HAME MAVROIDES, CHRISTOPHER NAME
sTReET AppRess 11713 HWY, 441 N, SUITE A STREFT ADDRESS
cov.stop | OKEECHOBEE FL 34972 CiTV-5T-28
TILE 81D ] Delete THLE [] Change {7 Addition
NANE MAVROIDES, BONNIE NAME
STREET &DNRFSS | 1713 HWY. 441 N. SUITE A STREET ALDPESS
CITY-5T-21P OKEECHOBEE FL 34872 CITY-§7-7P
TiTLE [ Detete TILE . [I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P £IT¥-5T-2P
TILE (7 palete L [TChange  [J Adédion
HAME RANT
STREET ALDRESS STREET ARDRESS
Cly-S1-2p T ST 7P
THLE O oelete TiTLE . [ cthange [ Addition
NANE RANE
SIKEET ADDALSS STHEET ADDRESS
CITY-ST-21P CITY- ST

12, | hereby certity that the information suprwed witr this fuing does not quaidy tor the exemphons contained in Section 119, Flonda Statutes | further certify that the infarmation
rdicaad on this report or supplemantal raparnt is true and accurate andg that my signamre snall have the same legal eftect as il made uricler oath; thar | am an atficer or director
aof the carporation or the receiver or lrustee empowered 1o execute this reporlas recuired by Chapter 617, Florida Statutes; and that my name appsars in Block 13 or Block 11

it changad. or on an attachment with an addrass, with all ather ike empowefgl <'{/
) 7 / .
OF8  543.-743-S8éL

SIGNATURE: % Www __________




