2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # 85000002256

. Enii armne

EERES:ZTNNAT!ONAL QOFFICE CONDOMINIUM
ASSOCIATION, INC,

Secretary of State

Principai Place of Business

363 N NEW YORK AVENUE
WHNTER PARK, FL 32789

Mailing Address

369 N NEW YORK AVENUE
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

LG e

04292004 No Chg-NP CRZEC37 (10503}

4. FE! Mumber Applied For
53-2580139 Mot Applicabis

5. Cortifcate of Status Desked O Eigg ‘ﬁf:;*i""a'

8. Name and Address of Qurre;tt Fiéginered Agent

GRAHAM, JESSE E SR
363 N NEW YORK AVENUE
3RD FLOOR

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

P

8. The above named entity submils this statement for the purpase of changing its ragistered office or reglstered agent, orbmh. in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrattire, tyned or printed name of ragistered agent m‘d e I applicabie. (NOTE. Rﬂuialered‘&g;ﬂ;i. s(zgﬂata:m requiredd whe;l relrstating} ’ o B DATE . .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 My Be
Duo by May 1, 2004 Trust Fung Contribution. Added to Fees
10, CFFICERS AND DIRECTORS
THLE PD o o
HEME GRAHAM, JESSEE SR.

STREETADDRESS | 360 N NEW YORK AVENUE
ClTY-57-21p WINTER PARK, FL 32788

THLE D

HAME PRATT, JAMES R

STHEET ADERESS | 389 N NEW YORK AVENUE
€Y -51-29 WINTER PARK, FL 32789

s VPD

HAME CALPEY, JOHN M
STREETADDRESS | 369 N NEW YORK AVENUE
aRY-St-2p WINTER PARK, FL 3278%

TiRE

NAME

STREET ADDRESS
CTY-8T-21

TTEE

HAME

STREET ADDRESS
CEY-§T-2P

THLE

NAME

STREET ADCRESS
CiTY-5T-2iP

HOnOO0] 5062
05/04/04-80012-025 61,25

DO NOT WRITE
IN THIS SPACE

12. { hereby cartify that the information suppiied with this ﬁling does not qualify for the exsmption stated in Section 119.07(3){0), Forida Statutes. | further certily that the information
accurate and that my signaiure shall have the same legal effect as & made under cath: that | am an officer or direcior
of the corparation or the recejver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11#

Indicated cn this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LIk FAINTED NANE OF SIGRING OFFICER OF DIREGTOR

- e

,f?[/%if“?@

Daytime Phung &




