2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 AM

DOCUMENT # N04000011689 Secretary of State
1. Entity Name
WILLIAMS FLOOR CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
690 A EAST RHODE ISLAND AVE. 690 A EAST RHODE ISLAND AVE.
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
02012008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Numbar Applied For
20-2010558 Not Applicable
i . 8.75 itional
§. Certificate of Status Desired O ?ee Reqlﬁfed dl |

6. Nama and Address of Current Reglsterad Agent

ggﬂ%ﬂ%ﬁéﬁ%? ISLAND AVE. DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

8. The above namac antity submits this statemenit for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent. —

SIGNATURE
Signature, typed of prNied nams o ragislerad agent end e  applcabls {NOTE: Reqisterad Agent signature rnqthnlrod when reingtatng) . DATE .
Filing Fee is $61.25 9. Etection Gampaign Finaning - $5.00 May Be - UINN0AIT18R
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees 304,47 |H—.SU} f.ﬂr":; |1 TEL. 25
10. OFFICERS AND DIRECTORS
TITLE D
NAME WILLIAMS, TERRY C

STREETADDRESS | 590 A EAST RHODE ISLAND AVE.
Cry-S1-aip ORANGE CITY, FL. 32763

TIME D

NAME WILLIAMS, DEBORAH

SIREET ADDRESS | 590 A EAST RHODE ISLAND AVE,
CITY-SI-2P ORANGE CITY, FL 32763

TITLE D
NAME COKER, CHARLES L JR.

STREET ADDAESS | 690 B EAST RHODE ISLAND AVE. '
onv-s1-277 | ORANGE CITY, FI. 32763 DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CIvy-5T-2P

ML
NAME

STREET ADDAESS
CIY-S7-2P ,

TITLE
NAME -~ o
SIREEI ADDEESS - - TR L . e . me— -— . .. e e = wmwa mmes i o omaar 8 4 4','-.. - Rmremoand — — v e e - = 4w P ]
CINY-ST- P : ' e P

12. | heraby certify that the information suppfied with this fing does nct qualfy for the exemptions containad in Chapter 119, Flotida Statutes. | furthar certify that the information
_ indicated on ths report or supplemantal report is trus and accurate and thal my signature snall have tha same legat affect as if made under calh; that | am an officar or director
of tha corporation or the receiver of ruslee empowera eport as requirad by Chapief 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address,

SIGNATURE:

BIGNATURE AND

OZZS)&/?&’ (34;(9 )775*25? ;
INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dan/f [ Phone ¥

T~




