2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No7se2 Jul 27, 2005 08:00 AM
L Pt tane ) Secretary of State
5 OAKS INDUSTRIAL'PARK CONDOMINIUM y
ASSOCIATION, INC. "
Principal Place of Business Mailing Address i B
25191 E OLYMPIA 25191 E. OLYMPIA AVE, #5
B ][
2. Pnncipal Place of Business 3. Mailing Address o
Suite, Apt. #, etc . Sulte, Apt #, efc, {st MOORE CR2E0S? (10/04)
City & State City & State ~ | A FEI Number Applied For
59-2685185 Not Applicable
Zp Country Zip Country 5. Cenificate of Siatus Desited | ?;fe-gqu?:&tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Narne i - -
PRESSLEY, RONNIE L. - -
25191 E. OLYMPIA AVENUE Slreet Address (P.C, Box Number is Not Acceptable)
PUNTA GORDA FL 33950 -
Cily - FL Zip Code

8. The above named entity subrtuts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famillar with, and sccept
the cbligations of registered agent. - -

SIGNATURE T e )
;lgnalursWame o wl and lille &i‘hrat ta ) MNCOTE Rogetaed Agart signature raguirad when rorstatng) o OATE
FHE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution 0 Added to Fees Fiorida Depariment of State
10. e ﬁ EEHS AND DIRECTORS - i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ek PD 7 Delete it [J Change 7 Addition
NAME PRESSLEY, RONNIE NAME - I )
STREFTanREss | 9231 BLACKJACK CIRCLE . A} AUDRESS 07 fliggggggégggijxﬁ Bl 2%
Cly-sl e PUNTA GORDA FL Dyt oW LS U iy e kBl
niLE VST 07 tetete THE O Change [ Addition
NAME PRESSLEY, SHARON HAME
crcrrappress | 5231 BLACKJACK CIRCLE , SiPLL] ADDRESS
Y. S 2IE PUNTA GORDA FL. oIy Si- 7P
nitLe D 7 cetete DIsF [ Change - ]jrAduitinnr
NAME PRESSLEY, SHARON MAME
strrer annprss | 5231 BLACKJACK CIRCLE STREET ADDESS
CIrY.sl- g PUNTA GORDA FL CGHIY-S1- 2l
nilt [J petete - e [] Change [ Adition
NAME FAME
SIREET ADORESS Sk TADERESS
CilY- &T-7te i oL I
Witk Dot e ) [ Change L] Additian
HNAME HaME
SIRELT ADDRESS TR L AUORESS
TITY- 51 2P IS TrTS
Lt 1 Delete 1Lk O change [ Addition
Nt HAME
STREFT ADDRESS TR EADDRLSS
CIY.S1. 2t fY ST AR

12. | hereby certify that the information supplieg r;&‘ trus filing does not qualify fo the examption stated in Sectian §19.07(31(0), Florida Statutes, 1 further cerlify fhal the infariation —
indicated on this report or supplemental iebert is rue and accurate and ety slgnature shall have the same logal effect as if made under cath, that | am an officer or director
af the corporation or the receiver or trugtfs 2mpawered 0 egmcute feport s requirad by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block {11 1f
changed, ot gn-ag attachment with g -

/addre Tth all athetNlke e &d . .
SIGNAT 7 2 g L Z 54%%//4)&5/@ 7S e

== R T~ & AT




