2005 NOT-FOR-PROFIT CORPORATION 7172005-90001-020-361.25-561.25

ANNUAL REPORT * S
DOCUMENT # N04000008282 050CT -6 PH I L9
1. Entity Name
ROHKA CENTER COMMERCIAL CONDOMINIUM . VATE
ASSCCIATION, INC. SEi _oinll
TALL i —o. 1 LORIDA
Principal Pace of Business Mailing Addrass
3061 MICHIGAN AVE 3061 MICHIGAN AVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 s 602 7 01 l
R S KT DH RO
Suite, Apt, ¥, etc. Suite, Apl. #, 8lc. %22005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FE! Numbar — Applied For
_ 2024 b52Y Not Appicatia
oo Country Zp Courtry 5. Certilicate of Status Desired [ ?ese';a m“b“"

5. Name and Address of Curren! Registared Agent 7. Nams snd Address of New Registersd Agent

Name

GONZALEZ, WILLIAM

3061 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL l Zip Code

B. Tha abova named enlity submits this staternent 1or the purposs of changing its registerad ollice or registored agant, or both, in the Stata of Florica. | am tarmliar with, and accept
the obligalions of ragistored agonl,

-
SIGNATURE lo / 5/é 5
3 Vi) Al OF FgeEtired Sgunl it e # dochcxtle. {NOTE: Rogralerad AQant BQREhrs requisd whan Mg} Mﬁ
Flling Foe Is $81.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Dus by Soptembar 7, 2005 Trust Fung Contribution, (] Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
e ReosdenT 0 desete me Ocroge O Asiion
e W wowm G2z €2 "
STRETADORESS | 2,1\ 7 oA nen oo Aue STREET ADORESS
CIiY-ST-2P by sy, [ LMD CIY.51.29
e U Cresident O velets me Dlcrange [ Addition
NAME . %\\w Gouy O ke
SIREETADORESS | 3571 fly 1ehy oo DA STREET ADDRESS
ciry-S1- 29 ¥ et L E B AT aby ory-5)-20
me. . _ | . — - Blosss . g me iy . .. [ Crange __(] Addition
MAME NAKE
STHEET ADDRESS STREET ADDRESS
C17Y -5T-2P CITY-51.29
TITLE 7 Delets me COcChenge ) Accilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Grv.$t.ap
MLE [ Detete e Ocage [ Addition
N NAME
STREET ADORESS STREET ADIVESS
ciry-51-20 CiNy-S7- 07
Tmg O oetete e OCrmme [ Adiion
A NALE
STREET ADDRESS STAEE] ADORESS
CliY-S1-2P L1TY-S1- 2P

12 ) heraby conity that the inlormation supplied with this fiing does not quatily lor the exemption stalod in Section 119.07’3)(1). Florida Stalutes. | furiher certify thal the information
incicated on this report or supplemaenta! report is true and accurate and that my signature shall have the same lagal eflact as il made under oath; that | am an officer or direcior
of tho corporalion of tha recaiver or usiae ampowerad (0 execute Lhis saport as raquired by Chaplor 617, Flarida Statules: and thar my name eppears in Hiock 10 or Block 11 i
changod. or on an allachment with an addrass, with all gther lixe empowared.
Pz
9 ATy
T e

TYFED OR PRINTED NAME OF SIGNIND OFFMCER CR DWAECTOR

SIGNATURE: o~ —— =
e




