e

2003 NOT-FOR-PROFIT COHPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N156385

1. Entity Name

GOLDENROD PLAZA OFFICE CONDOMINIUM, INC.

TR

Principal Piace of Business
% PAMELA M. ROBB

1311 5. VINELAND RD., STE. A
WINTER GARDEN FL 34787 R,
us

Mailing Address
% PAMELA M. ROBB
1311 S. VINELAND RD.. STE. A

. WINTER.GARDEN FL 34787
us®

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90159 003 ****5] 25

N e

[ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 58-2007236 Applied For
Not Applicable
Zi Count Zi Count -
P ountry P ouniry 5. Certificate of Status Desired O $8 75 Additonal
Fee Required
6. Name and 'Address of Current Registered Agent -~7.-Name and Address of New Reglstered Agent
Name

ROBB, PAMELA M.

1311 S. VINELAND ROAD
SUNE A

WINTER GARDEN FL 34787

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Theabove named entity submits this stateme,
the obligations of registered agent.

for the purpase of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

Qﬂtm 29 2603

SIGNATURE

(et 27y brror

4
5'9”3“-7( % o printed name of registered agent and ttle if applicable (NOTE: Regislerad Agent signature required when reinstating} // DATE
W e W—{’:W” - o P, SEE S 8T —_———— - = - . o e ——— o T e e

FILE NOW: FEE IS $61.25

9 Electlon Campa|gn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State
}

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS (N 10

TITLE PSD O] Delete TLE [ Change [ Addition
NAME POLASEK, JOHN'C. (ASST) NAME

streeT anoress | 59 INTERLAKEN RD. STREET ADDRESS

orv-s-2¢ | ORLANDO FL CITY-ST-21P

M V8T O] pelete TITLE [JChange [ Addition
NAME POLASEK, ANN E. HAME -

sreeT ancress | 59 INTERLAKEN.RD. _ o e oo | STREET ADDRESS TEET T e

emv-s-p |ORLANDO L ST T T st |

TiTLE D [ Deete me ) [Jchangs [ Addition
NAME MANN, DAVID J. NAME

STREET ADDRESS | 4063 GOLDENRQD BLVD., #6 STREET ADDRESS

omv-s-2¢ | WINTER PARK FL CTY-S1-21P

L D O Delete e [ Change [ Addition
NAME POLASEK, ANNE. == _ _ . NAME - .

streeT ADDRESS | 59 INTERLAKEN RD. STREET ADDRESS

orv-s-z¢ | ORLANDC FL oITY-5T-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true an

accurate and that my signature shall have the same fegal e

if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stafutes; ahd that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

7 293 /93

SIGNATURE AND TYPED (IR PRINTED NAME OF SIGHING OEEICER OR HNRECTOR! 7

Batde? £ L an Daviima Phong 8

'CR2ED37 {10/02)



