FILE NOW: FILING FEE IS $61.25

NONPROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPQRT '3 Secretary of State
1996 ¥, DIVISION OF CORPORATIONS

—

DOCUMENT # N174§0 (6)

1. Corporation Name

U.S. | OFFICE CONDOMINIUM ASSOCIATION, INC.

AN

GBI

Principal Place of Business Mailing Address
2744 US | SOUTH 2744 US ) SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us 3. Date Incorporated or Qualifed 3s. Date of Last Report
10/24/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
7 [26] 59-2781060 Not Applcable
Site, Apt. #, sle. Suite, ApL. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
2—2! E] Fee Required
City & State City & State 6. Biection Campaign Financing 0 $5.00 may Be
EI a Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has Habiity for intangible tax under s. 189.032,
24 ?5] El m Florida Statutes 0 ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name, J
C/\w/‘o-ks 7~ Hepns
FREYTAG, LYDIA 82| StreelAddress (P.O. ﬁl\l;m?sr is Not Acceptghbl
1040 ALCALA 274Y & Yacith
ST. AUGUSTINE FL 32086 8 '
B4| City as| Zip
St hernstre [ FL["[350%6

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation subrfiits this statement for the purpose ol changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and ac the olfiggiops of, Section 617.0503, Florida Statutes.

SIGNATURE /26} % ('{4 e 3/ éé

&gmnquor@m‘m o registered agent and title f appicable MNOTE: Registerad Aganl Bgralure required when renstating:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [IDELETE 11TIMLE [IChange [ Addition
HAME STEVENS, CHARLES T. 12 NAvE
stReeT atoRess | 3500 RED CLOUD TRL 1.3 STREET ADORESS
CITY-ST-2IF ST. AUGUSTINE FL 14 CITY-ST-2P
TIILE VD [CJDELETE 21 TILE [Jchange 7 Addition
NAME ROUNDS, DAVE 2.2 NAME
STREET ADDRESS | 2740 UST S 2.3 STREET ADDRESS
CrY-S1-2p ST. AUGUSTINE FL 2 4 CITY-51- 2P
TITLE PD [TIDELETE 31 TITLE [OChange [ Addition
A FREYTAG, LYDIA 32NE
STREET ADDRESS 1040 ALCALA 3.3 STREET ADDRESS
CITY -ST-21P ST. AUGUSTINE FL 34.CTY-ST-2P
TITLE [JDFLETE 44 TITLE [Ochasge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-$T-21P 4ACY-5T-2P °
TITLE [CJDELETE 51TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
ClY-5T-7IP 54 CIV-ST-2iP
TITLE [JDELETE 6.1 TILE [Cchange [ Addition
NAME 6.2 RAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-§T-2p £.4 CITY-5T-2IP

14. | da hereby certify that the information suppiied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual rej or supplemental gfinual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he?3£porali or the receiver or ffistes empowered to execute this report as required by Chaptar 817, Florida Statutes: and that my name

chymen

appears in Block 12 or Block 13 if chan r o.
% a/% Gy -177-95%C

Daytime Phone #

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

CR2E037 (12/95)




