LY

o - _E FILED
2004 NOT-FOR-PROFIT CORPORATION™_." o1 17,2004 8:00 am

ANNUAL-REPORT {(AR)

DOCUMENT # N174%0 Secretary of State
1. Enlity Nama 01-30-2004 20069 0035 ****50.00
U.S. | OFFICE CONDOMINIUM ASSOCIATION, INC. 02-17-2004 90007 022 ****11.25
Frincipal Place of Business Mailing Addrass
2744 JS | SQUTH 2744 US| SOUTH VAVYI amw
ST. AUGUSTINE FL 32086 5T, AUGUSTINE FL 32086
us us
2. Principal Flace of Business 3. Mailing Address Immn [lulm““ |m| mﬂm I]Iﬂmm“ W I[II ml\ﬂn
Suite, Apt. ¥, elc. Sulte, Apt #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Appligd For
59-2781060 Not Applicable
Zip Couniry Zip. Country S. Cenificate of Status Desired . ] fz‘gesqgf:;“m”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agem
. Name
e g_'r"aﬁbg?*g,_slexENs e e[ TSuem AdGress (PO, Box Number s o Accepiabe)  mn o _
ST. AUGUSTINE FL 32086
Cily F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signate. yped or Drmed name of regisaned agent end 1die i apphcatie (NDTE: Regislared Agent mgneiute reguited when menslaing)

it

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees .o
N R s
-
10. OFFCERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME FD [ petete T O change [ Additin
NAE STEVENS, CHARLES T. v
STREET ADDRESS 3500 RED CLOUD TRL STREET ADDRESS
ory-sr-ze |ST. AUGUSTINE FL ) cv-S1-2p ‘
T » ¥ ol me O change 7 Addiion
STREE] ADDRESS | 2740 US1 S STREET ADDRESS
CTY-ST-28 ST AUGUSTINE LF / eTY-ST- 2P
me D ™ et e O Change [ Addition
" ~|oTTO M* e e b —A— = e e e TR
STREET ADDRESS (2748 US 1 8 STREET ADDRESS
= gavisr.op —1 ST-AUGUSTINE FL 32086 — — <. SRS [y S S
D —
me 2 Delets THLE OChange [ Addition
st SCHROELER, SVEN At
STREET ADDRESS (2740 US 18 STREET ADDRESS
ctvstor | SAINT AUGUSTINE FL 32086 iy
TITLE ] Detets TITLE O crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ‘ - 5T-2P _
TME (1 Deten TME [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zip P Y572

12. 1 hareby certify that the information-suppied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flarida Statuies. | further certify that the information
indicated on 1his reporl or supplementgl repgr is trua and accuraie and that my signalure shall have the same legal effect as # made under oath; that | am an olficer or director
of the corporation or the receivar
changed, or on an attachmgnt wil

SIGNATURE: _

execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

s, with all other like emppﬁad' / A’z/o %

P
TYFED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR




