FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N17490 01-14-2008 90083 040 ****61 25

1. Entity Name

U.S. | OFFICE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address juv -

27144 US| SOUTH 2744 US| SOUTH

ST. AUGUSTINE, FL. 32086  US ST. AUGUSTINE, FL 32086 US

e P S| IO
Suite, Apt. #, atc. Suite, Apl. #, elc. 01072008 Chg-NP CR2EGA? (12/06)
Cily & Stata City & State 4. FEI Number Applied For

58-2781060 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired a ?(aae;gl:f:; fonat

6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name
HOMES, CHERYL SVEW Schrseder
104 11THST. A Stresl d esg (P.O. Box Numbar is Not Acceptable)
SAINT AUGUSTINE, FL 32080 L"z E?"g’ Tbg

S TAvgus Cue
City FL l ;Code_

8. The above named antity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ocbhgations of registered agent.

SIGNATURE
Signature. ryped or printed name of ¢ agent and e 4 (NOTE: Registerad Agent signaturs raqurred when resnatatmg} DATE
Filing Foee is $61.25 9. Election Campaign Financing $5.00 May Be S 5 Maka check pa.yabla Io
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees - Florida Departmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME STEVENS, CHARLES T. NAME
STREE? ADORESS { 3500 REDC CLOUD TRL STREET ADDRESS
CITY-SF-2IP ST. AUGUSTINE, FL CITY-ST-2IF
TIME v} O Delete TITLE O change  [] Addition
NAME SCHROELER, SVEN RAME
STREETADORESS | 2740 US 1 S STREET ADDRESS
CITY-S1-21P SAINT AUGUSTINE, FL 32086 CITY-83-2IP
TMMLE O Defete TNLE [ crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TiTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TMLE [ Detete TILE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP P CITY-ST-ZIP

12. | heraby certify that the informatign supplied yith this filin g doas
indicated on this report or sup egtal repgn is rue an
of the corporation or the receiyerfor fru
changed, ar on an attachme th g a

SIGNATURE:

not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

le and thal my signature shall have the sama lagal effact as if made under oath; that | am an officer or director
0 exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
855, with all other like empowered.

2, /&1p8" Qw4740

SIGNATTRE ANLIYPED OR PRINTED NAME OF BIGNINGIOFFICER OR DIRECTOR Date Daytxre Phone #




