FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # N12859 '

1. Entity Namea
:-h?cl:JREL OAKS OFFICE CONDOM[NIUM ASSOCIATION

Secretary of State

Princigal Place of Business o Mailing Address ~
5023 W LAUREL 5T - 5023 W LAUREL ST
TAMPA, FL 33607 US_ . " TAMPA, FL 33607 US

SRR T

L v T T w | 03102005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number o Applled For
. Tl e Bl e W $9-2721062 Not Applicatle

Fee Requirad

1 & Certificats of Status Desived JZ{ $8.75 aduitional

Ty T eI tearit

8. Name and Addr_u;s of Current Registared Aga‘nt

R A e E = =

DO NOT WRITE
"IN THIS SPACE

HENRY, STEVEN J
5023 W LAUREL ST
TAMPA, FL 33807

8. The above named enfity submits this statement for 'tﬁe purposa of changing its regfstered uﬁ’foe ar registered agant, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. - o ———
Signatura, typed or printad nams of regisiered agant and tille if applicatil {NCTE Regleterad Agent Signature raquirad whan reinstaling) CATE
Filing Fes is $61.25 9. Election Gampaign Financing $5.00 May Be
Dus by May 1, 2005 Trust Fund Contribution. [0  AddedtoFees
0. = OFFIGERS AND DIRECTORS | SR
pge o —_—— s g + T 28 e L
NAME LINCKS, TEDF
STRET ADDRESS | 5023 W LAUREL ST Di} SERER
UT-S2P | TAMPA, FL_ o 02715 f‘ﬂ *9! !ﬂb?‘ 017 70,00
TIE STD - N
HAME HENRY, STEVEN
STREET ADDRESS | 5023 W LAUREL ST
GiTY-§1- 2P TAMPA, FL
me D - i . - - . BN =
NAME SCHWARTZ, BONITA T
STREETADDRESS | 5027 W LAUREL STREET T ’
CIY-§T-21 TAMPA, FL 33607 - DO NOT WF“TE
NAME
STREET ADDRESS
CITY-57-21P
Tme T - _
NAME
STREET ADDRESS
CIY-87-2iP
— — — = = —
NAME
STREEY ADDRESS
CRY-ST-2P

12. | heraby carti that the infarmation ¢ supp\’ed with' 1 his f‘lm bes not qualify for the exempﬂon stated In Section 119.07(3)(7), Florida Statutes. § further certify that the information
indicated on this report or supplernental report igdrus ’,‘F accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directer
of the corperation of the receiver or trustes erppowerdd o exaciB this report as required by Chaptar 617, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an adgpe 4l other Jite ampowared.

SIGNATURE: .zt 3fro oS £)3)289 0939

5'GR PRINTED NAWE OF S1GNING OFFICER OR DIRECTGR E Dalt Dayira Prions #

—— ‘V - —



