2006 NGT—FOR-:PROFIT CORPORATION FILED
ANNUAL REPORT (AR) f Jan 23, 2006 08:00 AM

DOCUMENT # N15750
v : Secretary of State
FIRST FAMILY QOAKS OFFICE CONDOMINIUM
ASSOCIATION; INC. : '
Prncipal Place of Busingss Maiing Address
1330 W CITIZENS BLYD : ~ B1t SAN MARIND DR.
grme o IR AR
2. Principal Place of Business 3. Mailing Addrass
' Suite, Agt. £, etc. . Sufte, Apt. #, efe. ] 15t MOORE CRZEQIT {10705)
City & State : City & State 4, FEI Numger | {Anopied Fac
- 58-2687598 P |Nat Apnlicat’
& Country o Couniry 5. Certficats of Status Desred {7 ?gg?q haditional
T 6. Mame and Address of Cisrrent Registered Agent 7. Nama and Address of New Registerad Agent e
Narne
?gé—é}-wb’s%gﬁggi-vo ESTE 201 Sireet Address (P.0. Box Nurnber is No} AccepJabTa] -
LEESBURG FL 34749
5 City - FL [ Zip Code

8. The above named entity suomits Inis statemeant for the purpese of changing its registered office or registered agemt, of both, in the State of Flonda. | am famuliar with, ane atcen
the oktigatans of registered agent. :

f

SIGNATURE '
Spnalurs, (Yped Df prntet FeTE U regreieieds agen end Wie if apphcatic [NOTE Asgistered Agen! sigalure recared when cemslanng) OATE
FILE NOW: FEE 15 $61.25. 9. Eiecton Campaign Financing $5.00 may B2 . ‘Make Check Payable {6
. DueByMay 12006, . .. Trust Fund Contritution. D0 Addedto Fees ‘Florida Department of Siate
G e e e 5;.?:-' . o : AL .,\ - \‘.;a-,ll’&'j»'.-"'-:;_;: .
10, QFFICERSTAND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANLUIHECTDRB N 10
e PD : [ pame TMLE DO change T Addin.
HAME IVERGEN, ARTHURP. ! NAME .
SIRELTADORESS |11 SAN MARINGQ DR | SIREE] ADDRESS }_JHB.QQDO’BE.SLB
on-st-zr |LADY LAKE FL 32158 CTY-$1-2P 01/30,06-80016-001 61.25
e PD : O oeiete THLE {3 Change A
AN IVERSEN, LOIS ! B R
STRCET ACDRESS {611 SAN MARING DR. i STREET AGORLSS
or-sT-zr [LADY LAKEFL 32159 | GiTy-St-af
AL YPD : 7 Delele e DD change [ Ak
HAME OLIVER, JENE ’ ' e
[
STREET ACCRESS {2508 M. GRIFFIN DR. . STREET ADDRESS
Gity-ST-3F {EESBURG FL ; - ) CiF¥-51-2F
une : {3 pesew TIRE D Change D A4
NAME . NAME
STREET ADERESS ) STREET ADDRISS
cITY-$1-2ip g Ciry-ST-2w
TMLE ) O Detete WILE {7 Change Al
NAME ‘ HAME
STREET ADDRESS ;r SIREET ADDRESS
Coty-ST-209 ; § City-St-2P
FILE ; O oetets THE OJcharge [0 AL
NAME ‘ NAME
STREET ADORESS ; STREET ADDRESS
oY - 5T- TP ! CiTY-ST-21

12. | heraby cantify that the Infarmation supplied with this fling does not qualily for the exemplions contained in Secticn 119, Florida Statutes | furiher cenlify thal the information
indicated an tnis repart ar supplemental repent is true and accurate and hat rmy signature shall have the same fegal effect as if made under cath, that | am an officer or director
ot the carporation ar ihe recaiver ar trugtee empawerad 10 exécule this 1epont as required by Chaples 617, Florida Statutes, and that my name appears in Block 10 or Block 11
f changeq, or @h an atachmert with an addiess, with all ather like empawsred.

PO Ve B B . . . Y A R




