FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000007911 Secretary of State
1. Entity Nama 01-12-2006 90186 006 ****61 25
TWENTY-TWO-SIXTY MILLWOQOD OAKS OFFICE
CONDOMINIUMS ASSOCIATION. INC.
Principal Place of Business Mailing Address
2434 OAKDALE ST 2434 QAKDALE ST St
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
EEERT i
2. Principal Place of Business 3. Malling Address i ]I Iﬂ lu Ili “
Suite. Apl. &, €tc. Suite, Apl. #, elc. 011020068 chg.NP CR2E037 (11/05)
City & State City & State 4. FEt Number Applicd For
RO -40 7 732 7 Hot Applicabie
2ip Country Zip Coumitry 5. Centificata of Status Desited d s:zsqufdmﬁtmal
6. Name and Add of Current Registerad Agent 7. Name and Address of New Rogisterad Agent
Name
SHAHAWY, ANN W
2434 OAKDALE ST Skeet Acdress (P.0. Box Number is Nof Acceptabia}
TALLAHASSEE, FL 32308
City FL 1 Zip Code

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

SIGNATURE
Signamare. fyped o prrsed name of reg=tared egont =nd e d appicoble. {HOTL. Ay Ager RAED whn DATL
Filing Fee is $61.25 8. Elcction Campaign Financing $5.00 MayBe take check payabls to
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DVST O pelets THLE [ change [ Addition
HAME SHAHAWY. ANN W RAME
STREET ADORESS | 2434 OAKDALE ST STREET ADDAESS
Cry-s1-2p TALLAHASSEE, FL 32308 CiTY-ST-2P
TE DP {1 Betete TILE {JChange ] Accition
NAME SHAHAWY, MOHSEN A NAME
STREET ADDRESS | 2434 OAKDALE ST STREET ADDRESS
CIEY-ST-4p TALLAHASSEE, FL 32308 Ciy-57-2P
e D O patete TME [J Ghange [ Acaition
NAME WORD. JOHN NAME
STREET ADGAESS | 2434 OAKDALE ST STREET ADDAESS
CY-ST-29 TALLAHASSEE. FL 32308 CITY-§T1-2P
TME {1 pete TMLE [Qcrange [ Actition
NAML NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CiTy-S7-2P
TILE ] perete TME {1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-51-2F cny-s-np
ME 7] Datete TE ) Crange T Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-$7-29

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repoit or supplemental repon is ltue and aecurate and that my signature shaft have the same legal effect as il made under oalh; that | om an officar or director
of the corporalion of the receiver o tuslee empoweied to execule his feport as reguired by Chapler 617, Flurida Statules; and thal my rame appears is Block 10 o Block 11 i

changed, or an an attachment with an address, with afl r like empowered.
I/-10-26 ___g50-355-zsT
Dme

SIGNATURE: %”/W Fer———

SIGKATURE AND TYPED O PRINTED NAME OF SISNNG OFFICER OR




