2005 NOT-FOR-PROFIT CORPORATION

T

ANNUAL REPORT

DOCUMENT #

1. Entity Name

THE OFFICE CENTER OF HOLIDAY OWNERS

ASSOCIATION, INC.

N2g849 o

Principal Place of Buslnes's_ B

3014 US HWY 19
HOLIDAY, FL 34691 LS

Maiiing Acdress
3014 1S HWY 19
HOLIDAY, FL 34691 US

gy
0

SS

AT

FILED
Feb 24, 2005 08:00 AM
Secretary of State

LT

4.

(2212005 No Chg-NP CR2EG3T (10/03)
FEI Mumber Applied Far
59-2949568 Not Applicable

5. Certificale of Status Desired [ $8.75 Additional

Fee Requived

€. Name and Adiress of Current H;;Esmre&

BEKESH, RICHARD M
3014 US HWY 19
HOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

TN TR g

8. The above named entity submits this statanent for the purpose of changing its régistered cfiice or register&d agent, or bicth, in the State of Forida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE - —~
Signuduts, ypad or printed name of regstated agnt ard 1ile f applicatle. (MCTE. Flommraé AQer £ignaturs raquirac whan reinsatng) DATE
Fillng Fae is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedioFees
10. - DFFICERS AND DIREGTORS I = T T I T T
e bP C )
NAME BEKESH, RICHARD M

STREETADDRESS | 3014 LIS HWY 19
CITY- 57- 2P HOLIDAY, FL_ 34691

TILE DsT

NAME BEKESH, LAURAE . -
STREET ADORESS | 3014 US HWY 19
CIvY-8Y- 2P HOLIDAY, FL 34691

TE D
NAME HENWOOD,

STREETADDRESS | 3014 US HWY 19
CITY-ST-21P HOLIDAY, FL 34591

CHERYL A

TE

NAME

STREET ADDRESS
CiTY-8T-21P

R TN PRI, L S

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
Iy 5T-2IP

CHIINGOsEATE o e e
0224/ 05-50085-008 BL.25

..DO NOT WRITE

T T R AT TR T« S T

“INT

HIS SPACE

2. | hereby certify that the information sué;lnlied witt this filing does not qualiy for the exemption stated in Section 119.07%
al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
ared 10 exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 51 if

indicated on this report ar

of {he corperaticn of 1@ receiver or tnustaa am

supplemen

changed, or on an atta;:h?ent with an addrass, with all other like empowered.

A

3, Florida Satutes. | further certify that the information

SIGNATURE: -

SIINATURE AND TYPED oug PRINTED KAME OF SIGNING OFFICER ;ﬂ DIRECTOR

_afades 12193815k

Daytmeo Phane #




