FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O7000002893 04-18-2008 90028 035 ****6] 25

1. Entity Name

NOB HILL OFFICE PARK CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

12001 N.W. 5TH STREET 12001 N.W. 5TH STREET

PLANTATION, FL 33325 PLANTATION, FL 33325 L L

ST SR ND GRS
Suite, Apt. #, elc. Suite, Apt. #, eic. 04152008 Chg-NP CR2ED37 {12/08)
City & State City & State 4. FEI Number Applied For

r;? (9 § Ig/ 73 ?8’ Not Applicable

Zip ) Country e Couriry 5. Cedificate of Status Desired O E‘:;Eq L':i‘dr:;m“a'

6. Name and Address of Current Registered Agent _ ) _ _ _._1. Name.and Address of Now Registered Agent _ —

. Narne =
ENGLISH, LORI
12001 NW. 5TH STREET Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION, FL 33325

City FL I Zip Code

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

SIGNATURE
Slgnatwre, typed or printed name of regislered ageni and tite il appliceble. ({NOTE: Regisierad Agenl signanse required when reinsiatng) . DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
N Due by May 1, 2008 Trust Fund Contribution. d Added to Fees . Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
STME PTD [ vetete TMLE [ change [ Addition
NAME ENGLISH, LORI NAME
STREET ADDRESS | 120011 N.W. 5THS TREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33325 CrY-S1-2IP
TITLE VPD O pelete TITLE O Change [ Addition
NAME SERAVALLE, JOSE NAME
STREET ADORESS | 12001 N.W. 5THS TREET STREET ADDRESS
CITY-5T-7IP PLANTATION, FL 33325 CITY-ST-2IP
TITLE SD 1 oelate TITLE [J Change [} Addition
NAME "MONTALBANOPATRICIA— " ——— —7— ~— RN~ | —— - -
STREET ADDRESS | 3921 S.W. 47TH AVENUE, #1018 STREET ADDRESS
CIY-ST-2IP DAVIE, FL 33314 CTY-ST-2IP
THTLE 3 pelete TTLE B [ Changs ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
TILE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CIry-51-2IP
TITLE I oelete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

changed, of on an attachment i add] ith all other like empowered.
SIGNATURE: % o DL@ ‘/fs-/f bsy)e2i-2¢95

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/SIGNATURE AND TYPED OR PRINTE-AME OF SIGNING OFFiCER OR DIRECTOR Daytime Phone 8




