. 2006 NOT-FOR.PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # N98000000939 |

1. Entity Nams f

ALAFIA OAKS PROFESSIONAL PARK ASSOC ATION

Feb 09,

FILED
2006 08:00 AM

Secretary of State

INC.

Pringcipal Place of Business

13610 HERITAGE WAY
TAMPA FL 33513

Miating Ai:!dress

13610 HERITAGE WAY
— TAMPA ;—‘ L 33612

!

IORETIRRTAIE

2. Brincipal Place of Business 3. Mé-ii@f\ddress I
R - — - : ey
Buita, Apt. #, elc. Sune.iApt. #, elc. E 15t MOORE CR2E037 (10/05)
City & Stata City & State 4, FE5 Number . ADPHSGLF}-?T-
; 59-3526742 Not Apphicat
o Country Zig | Couniry . $8.75 Additionai
; . §. Certficale of Status Desved O Fes Requred
6. Name and Address of Currem Hegistered Agent ] 7. Name and Address of New Registerad Agent
f Name
REIBER, SAM | i Street Address (P.O. Box Number is NOt Acce
0. plable)
13610 HERITAGE WAY ‘
TAMPA FL 33613 |
: City FL ] Zip Code

8. The above naned endly subnuts (s statemant tor the pu(posg ol changing its fegistered oflice o registered agent, or bolh. n e State of Fiarida | am familiar with, aﬁd A

the piiigabhens of regisiered agent.

SIGNATURE

l

Sinaters, Iped O PrmLO Loie OL ISEISICIES BOETH 2nd iie | Apprcdtie

:Nﬂ!‘Ei Bagsteed Agant sginelurs (Gatved wher renisiatngl

R R e |
FILE NOW: FEE 15 $61. 25 S | 8. Election Campaign Financing $5.00 ay ge
Due By May 1, 2008 t Trust Fupd Contributian. Added to Fees
10. OFFlCCRS AND DIRECTORS t | g 1. ADDIT!DNS}CHANGES TO OFFK.-EHS AND DlRCCTORS IN 10
mmg PD v O3 Delee g O ange [J 22
we SAMSON, RONALD , Kawe .
ST aooREss {13510 HERITAGE WAY ] l SILET ABRESS _OUDGeAngA a4
ofv.s-z¢ | TAMPA FL 33613 - [ LT -ST-2P B2/21/06-8001 306 651,25
TRE VED | T oetete TIRE O Cuange T ane
BALAC SWHTH, STEWART ] ’ HAME
STReet ADURESS (13610 HERITAGE WAY : STR(ET ADGRESS
omy-sT-oe [TAMPA FL 33613 ) CiTY-§1- 28
TRE D 3 Detete Hut: O crange L3
Ntve REIBER, SAM i L VRV
STREET ADDRESS {13610 MERITAGE WAY ; SFAELT ADDRLYS
| omv-st-ze (TAMPA FL 33613 f l Gy -51-210
(113 7 verete g [ Change T A0
NAME ! i NAME
STREE ADURESS : STREET ADORESS
CITY-5T- 2P t CilY-5T-2
b)[H » 0 Delete NIE Ol crange A
NAME E NAME
STRCET AOOPESS : SIRELT ATDAESS
CRY-§T- 27 ; ony-s1-2
mie " O elere e Cichange QA
HAMC _ NAME
STRERT ADDOESS ; STREET ADDCSS
CivY-§1- 2P i Lity-ST- 1P

T2 1 hereby cortily thal the ipformation sup hed with this fibng does not qualify tor the exemptions cantaned i Sechan 119, Fotda Statwtes. | furlher cerlly that he informatic

indicaleg on his report or supplemema report is frue angd acourate and that my signature shall have e same legal effect as ¥ made under oath, that | am an officer or dikec”
red to pxecute Ris report as required by Chapter 617, Fiorida Statutes, and {hat my name appears in Block 10 or Black
ith all gther like ampowerad

of the corporation or \he recenyer or truslge emy
if Changed, o5 on an fﬂ}ﬁﬁg an
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