2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # Nogs81

1. Entity Name -

HARBOR OAKS OFFICE CONDOMINIUM ASSOCIATION,

INC.

~ T

P

Princlpal Place of Business

2763 HIGHWAY 434, W,
LONGWOOD FL 32779

T\.ﬂaiiing Address

2763 HIGHWAY 434, W,
LONGWOOCD FL. 32779

FILED

- Mar 23, 2005 08:00 AM

Secretary of State

I

i

| AT

I

2. Principal Place of Business __ _ _ [ 3. Mailing Address
i . — ite, Apt. %, elc. T
Suite, Apt, #, efc Suite, Apt. #, efc 18t MOORE CR2EDS7 (10/04)
City & State - City & State 4, FEI Number Applied For
59-2536700 Not Agplicable
. S i Count . iti
ap Country Zp ouniry 5. Certificate of Stats Oesited [ $8-1D Additional
Fee Required
6. Name and Address of Current Hegistered Agent S 7. Name and Address of New Registored Agent
o —— — =——— Name st

MASSEY, GARY E.
112 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32714-2577

Straet Address (P.O. Box Numbaer is Nat Acceptable)

City Zip Code

FL

8, The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - e
. Signature, yped o pricted namae of ragisters s agent and Wtis if app!cable (NDTE Bogiterad Sgent signaluta required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finanoing $5.00 May Be Make Check Payable 1o
Due By May 41,2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. ~ OFFICERS ANU DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O pelets iLE [J Change  [] Addition
NAME WARESAK, JOSEPH J. WAME
SIREETADDRESS 2771 HIGHWAY 434, W, B STRFF £ AUDRLSS
CITY-S1- 7P LONGWOOD FL 32773 CTY-ST. 2
Tiite TD o T T3 petele IHE L [ Change [ Addtion
ABRASSART, THOMAS HNO002 74024
NAME . HANE 7 A5 O 5
SIRCET ADbRESS 2763 HWY 434 W CIREL | ADERESS 3/23/05-80053-008 6l.25
CIfY-ST1-2IP LONGWOOD FL 32779 CHY-SI- 2P
i sD T o O pelete nie [ change [ Addition
NAME WQODS, LARRY NAME
SIRECT ADDRFSS (2767 HWY 434 W SIREET ADDRFSE
¢ITY-SI- 2P LONGWOQOD FL 32779 CITY-ST- 2P
i i - - T Delete et O] Change [ Addition
NAME HAME
STREET ADDRESS STREL | ADDRESS
CHY-§T-2p CIlY-§1- ¢
me [ Delets Lt Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CIFY-$1- 1P CHY-S1- e
e - O Celete T Ol change [ Addition
HANE NEMF
SIREET ADDRESS STREEY ABDRESS
ciry-St-2ip Gy 5i-af

12. | hereby certify that the information supplied with Ihis_ﬁlint?
indicated on this report or supplemental report is true an

changed, or oh an a

with an addy ith

does not qﬂélﬂ? Tor the exemption stated in Section {19.07(3)H), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

aof the corporation or the receiver or trustee empovyerelz]:l tohexclaﬁute this repog as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ather like empowere

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,;/%fj Y02 A

Daytime Phona ¢




