2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N06000009995 - o

1. Entity Name

C%RRY FORD OFFICES CONDOMINIUM ASSOCIATION,
INC.

Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90031 046 ****6].25

Principal Place of Business Mailing Address

5300 5. ORANGE AVENUE
ORLANDOC FL 32809

5300 5. ORANGE AVENUE
ORLANDO FL 32809

T

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. # . ite, . H, .
. Apl. #, etc Suite. Apt #, olc 15t MOORE CR2E037 (10/06)
City & Staie City & Siale 4. FEI Number Applied For
A o "3.3 7 0§b 7 Not Applicable
Zip Country s Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROST, ROBERT D
3041 TINDALL ACRES ROAD
KISSIMMEE FL 34744

Sireet Address (P.0O. Box Number is Nol Acceptabie)

Zip Code

v FL

8. The abova named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lha obligations of ragistorad agant,

SIGNATURE

Signalure, typea cr prlﬁléd name cf regrstered agent and Utle 1 zpolizable.

{NOTE: Fegsteren Agenl s:gnaturg sequirgd when seislaing) DATE

' FILE NOW: FEE IS $61.25

9. Election Campaign Financing

B

$5.00 Moy B “Make Check Payable to " -

~ " Due By May1, 2007 Trust Fund Contribution. Added to Fees .- Florida Department of State” - -
10. OFFICERS AND.D\RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTdRS IN 10
({18 DP A ] Delele N, [ Change  {J Addition
NAME TROST, ROBERT D NAME
SIRIET ADDRESS | 5300 S. ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 Ciry-si-2p
i DVPT O selele HILE [J Change ] 7 Addition
NAME BUHOLZ, PAUL D NAME
STREET ADDRESS | 5300 S. ORANGE AVENUE STREET ADDRESS
ory-st-af | ORLANDOQ FL 32809 CITY-S1-7IP
Mne DS [ patse line [ change [ Addition
NAE HARRELL, ROBERT § NAME
SIRFETANDRFSS | 5300 §, ORANGE AVENUE SIRLET ADDRESS
Cliy-s1-4p ORLANDO FL 32809 CITY-S1-72IP
TE 7 Detete nite [ Change [ Addition
NAME NAME
STRFES ADDRESS STREET ADDRESS
cIry-SI-2Ip CITY-51-7P
TIHiE O pelete s (3 Change  {] Addilion
NAME NAME
SIRELY ADDRESS SIREET ADDRESS
CIry-57-21P GITY-S$T-2IP
ML [J petete e [ change  [J Addilion
NAME NAME
SIRLET ADDRESS SIRLET ADDRESS
CRY-SI- 2P CIY-ST-2IP

12. | horeby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signalure sha# have the same Jegal effect as if made under oalh; that t am an officer or director

of the corporation or the recai

r or rustee empowered 1o execuie 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altach with an agdress, with all othepfke empowered.
SIGNATURE: L. }//aﬁ 7 334-§85- o1 vo
SIENATURE AND TYPED OR PRINTED NAME OF SWNG OFFICER OR DIRECTOR Date Caylrog Phune #




