2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # N06000004702
:s'NrEc.}‘éiT&“e" CENTER 14 CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Place of Business Mailing Address

719 RODEL COVE 719 RODEL COVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746

DO NOT WRITE IN THIS SPACE

GV AR IR b

03032008 No Chg-NP CR2ED37 (4/08)

4, FEI Number Applied For ‘
20-4836197 Not Applicable !

O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

THOMPSON, SCOTT C ESQ.
719 RODEL COVE
LAKE MARY, FL 32746

DO NOT WRITE |
IN THIS SPACE |

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnature, typed or prntad name of regrstered ageni and il f apphcatie, (NCTE: Regislerad Aganl signalure requust! when renstalingy DATE
8. Elaction Campaign Financin
:I‘l,:'?,: eMeaI; 15'621(;(2): Trust Fund Cc?nrrigbulion ¢ zc:jdﬁiotohg:gsa ° _ UDDDD]}SS ?E{ 1 S
: U527 N8~-BO0RA-T16 1,25
10. QFFICERS AND DIRECTORS
TILE D
NAME SODERSTROM, ROGER W

STREET ADDRESS | 718 RODEL COVE
CITY-51-21P LAKE MARY, FL 32746

TILE D

NAME RUE, ANNE

SIREET ADDRESS | 1120 TOWNPARK AVE. #1032
CITY-57-2IP LAKE MARY, FL 32746

TILE D

NAME WOOD, DELMAS B
SIREET ADDRESS | 719 RODEL COVE
CiTy-sT-2iP LAKE MARY, FL 32746

TILE

NAME

STREET ADDRESS
CHy -S1-2IP

TILE

NAME

SIREET ADDRESS
CImy-51-2IF

TILE
NAME
STREET ADDRESS

CIry - §1-21P L~

DO NOT WRITE
IN THIS SPACE

12. I hereby certify thal the infogfation sypplied w

changed. or an an attachfment wilh gnjaddpasgl with all gtner like empowared.

SIGNATURE: ~

he . his filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes, | further cerlify thal the information
indicated on this raport or fupplamertal repoft iftrue and accurale and that my signature shall have the same legal effect &s if mage under oath; that ! am an oflicer or diracier
of the corporation or the récawar or trdstee gmpgbwerad 10 execute this report &8 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 171

STGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR

Cyphd oo




