T
e
2003 NOT-FOR-PROFIT CORPORATION

~ " UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am
Secretary of State

3/6.

DOCUMENT # N08581

1. Entity Name

HARBOR OAKS OFFICE CONDOMINIUM ASSOCIATION, INC.

03-06-2003 90130 015 ****5] .25

Frincipal Ftace of Business

Mailing Address

2763 HIGKWAY 434, W. 2763 HIGHWAY 434, W,
LONGWOOD FL 32779 LONGWOOD FL 32779
Suile, Apl. #, etc. Suite, Apt. #, etc. D CHECK HERFE IF MAKING CHANGES
City & State City & State 4. FEINumber 59'2me Applied For
Not Applicable
ap Country Zie Country 5. Cerlificate of Status Desired (] ?8'75 Aaditional
) ea Raquired
6. Namae and Address of Current Registared Agent- - - = - =~ - -~ ~ 7..Nama and Address of New Registered Apant .
- ] Nama - e e e -
MASSEY, GARY E. T T T - "I Street Address {F-0. Box Number is Not Acceptable) .
112 WEST GITRUS STREET
ALTAMONTE SPRINGS Ft’32714-2577
City Zip Code
- _ A FL |

8. The above named entity submils this staternent for the purpose of changing its registered office of registered agent, or both, in the States of Florida. | am familiar with, and accept

ihe obligations istered agent. .
(NOTE: Ragixered Agent signahwe required when r:nmnlmg)

ﬂ@ﬁoﬂ o ch registered apent and itle I applicabls.

SIGNATURE

Make Check Payable to

9. Election Campaign Financing
Florida Department of State

Trust Fund Contribution,

$5.00 May Be

FILE NOW: FE_E IS $61.25 Added to Fees

4

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effeci as if made under oath; that | am an officar or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0. OFFICERS AND DIRECTORS | I8
e PD . [ Dekete e Ochange [ Addition | &
NAME WARESAK, JOSEPH J. NAME =
StREcTADDRESS | 2763 HIGHWAY 434, W, STREET ADDRESS g
onv-stze | LONGWOOD FL CTY-ST-2 g
e b (1) {1 el HILE CJ chenge [ Additon g
NAME ABRASSART, THONAS P NANE
STREET ADORESS | 2783 HWY 44 W STREET ADDRESS
orY-stze 1 LONGWOOD-H-32779 - - - - L O U
e 8D ) Detete e O changs [ Acdition

e [ e —— WO O DS T LARRY e NAMRE = - =
STRZET ADDRESS | 2767 HWY 434 W STREET ADDRESS
orv-s1-7P | LONGWOOD- FL 32779 Civy-st.1e
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET hDDFESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2P
e (7 Deleta e [ Change (7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cirysr-2p [ PO (L1 U et e e e
e "~ [ petete TITLE - [TChange [T Addition .
NAME | ) _ L e e e e e e AN _—— e e i
STREET ADORESS i STAEET ADDRESS " i
CITY-ST- 2P CIY-§7-21P {

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylima Phone #

%{4/% L,

SIGNATURE REQUIRED

E ANO TYPED OR PRINTED HANE OF SHGNING OFFICER ORI IRECTOR L~




