2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # N95000002256 Secretary of State
1. Entity Name 07 3O K
FIRST NATIONAL OFFICE CONDOMINIUM 02-02-2006 50047 041 727761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
369 N NEW YORK AVENUE 369 N NEW YORK AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 60010834
s RS v IR REARRONG IR
Suite, Apt. ¥, elc. Suite, Apl. #, stc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2580189 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (] Eg.g;$S£ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JESSE E SR
369 N NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
WINTER PARK, FL 32789
City 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 familiar with, and accept
the abligations of registered agent.

SERATORE 2
Signaiura, typed or printed name of regislersd agent and tie il applicable {NOTE: Ragistared Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (] Detete e [ Change [ Addition
NAME GRAHAM, JESSE E SR. NAME
STREET ADDRESS | 369 N NEW YORK AVENUE STREET ADDRESS
CIiY-5T-2iP WINTER PARK, Ft. 32789 CITY-§T- 2IP
T TD 1 Delete TITLE [J Change [ Addition
NAME PRATT, JAMES R NAME
STREETADDRESS | 369 N NEW YORK AVENUE STREET ADDRESS
CITY-ST-TIP WINTER PARK, FL 32789 CITY-ST-2P
TITLE vD 1 Detete TILE [J Change  [] Addition
NAME GRAGG, DAVID NAME
STREET ADDRESS | 369 N NEW YORK AVENUE STREET ADDRESS
CITY-5T-2IP WINTER PARK, FL 32789 CITY-51-2IP
THE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIRLE [ pelete miE [ Change [ Agdition
NAME NAME
STREFT ADDRESS STAEET ADDAESS
CITY-ST-2IP CHTY-ST-2IP

12. ! hereby certify that the informalion supplied with this filin g does not qualify for the exemptions contained in Chapter 119, 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 | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ith gl other like empowered.
. (Y35
SIGNATURE: e

1 QRFRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date BDayma Phone #




