FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 17, 2008 8:00 am
ANNUAL REPORT . Secretary of State

07-17-2008 90062 033 ***150.00

DOCUMENT # NS9000002893
1. Entity Name
H%_IFAX OFFICE COMPLEX OWNERS' ASSOCIATION,
INC. NS/ | .
Principal Place of Business Mailing Address 4 n 1 l l 39 2
212 QAKRIDGE BLVD 212 OAKRIDGE BLVD
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 . _ .
R AN RNz

Suite, Apt. #, etc. Suite, Apt. #, eic. 07092008 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FEl Number Applied For

59-3584072 Not Applicable
Zp Country 2 Country 5. Cenrificate of Status Desired d Eeae.;esqu.‘:‘r?c‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Istared Agent
. Name
SCOTT, ROGER "o [Poger Seo77
212 OAKRIDGE BLVD Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL‘ 32118 T o
¥
- City 7ip
, Doyiove BN oS

8.,The above named entity sfbrhits this statemant for the purpase of changing its registered office or reglslded agent, or both, in the State of Florida. | am familiar with, and accept
the'obliggtions of registe agent

[

SIGNATURE
o -‘ . . 1 " Signature. typed of printed’ mme of registerad agent and title if applicabée. {NOTE: Ragislerad Agent signature required when reinstating) DATE
‘“‘ ": Flling Fee Is 561 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septel'nber 412, 2008 Trust Fund Contribyution. | Added to Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PVD O belete TITLE O change [ Addition
NAME SCOTT, ROGER NAME
STREET ADDRESS | 212 OAK RIDGE BLVD STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH, FL 32118 CIry-si-2IP
TIMLE STD 3 Delete TITLE [ Change [ Addition
NAME SCOTT, JEFF NAME
STREET ADDRESS | 212 OAKRIDGE BLVD STREET ADDAESS e QS 6_5/
CITY-ST-21P DAYTONA BEACH, FL 32118 CITY-57-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-21P
TME 3 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
ciry-ST-2I9 CITY-ST-2IP
TMLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-51-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filin 3 does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
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
ot the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment ap/address, with all othgs like empowered.
SIGNATURE: [, ,ﬁ/ >/’ f// 63 S Rgs32

BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




