2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000002256 .
1. Entity Name F l I__ E D '
FIRST NATIONAL OFFICE CONDOMINIUM
ASSOCIATION, INC. 05 orT 24 PH G 31%
Principal Place of Business Mailing Address N
369 N NEW YORK AVENUE 3569 N NEW YORK AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) o

uite, Apt. 4, etc e, Ap! %ﬁ%‘% %E’ﬁﬁ&ﬁz (1 - X
City & State City & State 4. FEi Number Applied For
£9-2580189 Not Applicable
zip Courtry Zp Country 5. Cenificate of Staws Desied ] fggfqu Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GRAHAM, JESSE E SR
369 N NEW YORK AVENUE Street Address (P.0O. Box Number is Not Acceptable)
3RD FLOOR
WINTER PARK, FL 32789
City . FL I Zip Code

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

SIGNATURETY.
‘_“'-_"Slgmzur oOf losism.d agont &nd Lile i apphcabie. (NOTE: Ragimiaract Agant sigratuns requiidt when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Bue by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] belete THLE o . _ O] Change £ Addiian
NAME GRAHAM, JESSE E SR. NAME SO0 O290039
STREET ADDRESS | 369 N NEW YORK AVENUE STREET ADORESS 10/24,05--01061-~025  #461.25
CITY-ST-ZIP WINTER PARK, FL. 32789 CITY-S1-29
TTLE D [ Detete TME [dchange [ Addition
NAME PRATT, JAMES R NAME
STREET ADDRESS | 369 N NEW YORK AVENUE STREET ADDRESS
CiTY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2P
e =1 @ Delete e VD IR crange (1 Asdition
NAME CALREY-OHNM . NAME . ..
STREET ADDRESS | 369 N NEW YORK AVENUE smeet aopress | AV LD GLAG 1
CITY-ST-217 WINTER PARK, FL 32789 CITY-ST1-21P
TmLE . [ pette TIMLE 3 cChange [ Addition
NAME , SAME
STREET ADGRESS STREET ADDRESS
CIrY-§T- 7P CITY-ST-7P
TILE [ Detete MLE O change [ Adcition
NAME NAME
STREEY ADDRESS - || STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-7P CITY-SL.21p

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07 3){iy, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

)

A5

2~
Wit
va AND FYPEPB{ PRINTED MAME OF SIGNING OFRCER OR GIRECTOR Date Daytme Prone




