FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000005003 o 04-04-2005 90078 003 ****61.25

1. Entity Name
WILLISTON PARK OFFICE CENTER PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address ;
3525 W LAKE MARY BLVD POST OFFICE BOX 915048 DO }-{« Q} ( 4 8
SUITE 306 LONGWOOD, FL 32791-5048

LAKE MARY, FL 32746

IR ATE R

‘ o o o o o ) ' | 03232005 No Chg-NP CR2E037 (10/03)
D O N OT W RITE I N TH I S S PACE 4. FEI Number Applied For
. 59-3599372 Not Applicable
b _ T T s, cenicate of Status Desired O fg-;’fqgf:;”ma'
--~ - §, Name and Address of Current Registered Agent - o e e =TS oo L T

T T - T e, @ v A T T Tand i < i S e

HARKINS, C., WILL | g _ - ; AL
3525 W LAKE MARI%LVD DO NOT WRITE
SUITE 306

LAKE MARY, FL 32745 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ..

SIGNATURE L S . —
Signatuse, typed or printad name of registered agent and tile if applicabie. {NOTE: Ragistered AQent spnansre requirad when renstating) DATE

Filing Fee Is $61.26 | 8 FlectionCampaignFinancing _  §6.00,MayBe |y uawn @ . Mem 92000 0 TR 60
Due by May ;2005 "/ .\, " TwstFund Conuibution: - FALICT T "Added 1o Fees. 3.2y . et LS o
B L EOR | T v, WoerL T g 1) DR B O ' ‘ - - - -

10. ., ' -OFFICERSANDDIRECTORS’ . . . . -- -- - - - === =~ .

T e 77T : L - B .. Lo

NAME | HARKINS, C. WILLIAM ' 4 E

STREET ADORESS | 3525 W LAKE MARY BLVD, SUITE 306

CIY-ST-ZP [ LAKE MARY, FL 32746 : : :

e DV : - ; L

NAME PATRICK, LYN T » B ’

STREET ADDRESS | 940 WILLISTON PARK PT. i : '

CY-$-ZF | LAKE MARY, FL 32746

TITLE STD e \

HAME “|'BRANCH, MICHAEL E MD —

) ,\_“M., B LUt Y
STREET ADDRESS | 925 WILLISTON PARK PT., SUITE 1001
CIry-51-2P LAKE MARY, FL 32746 .

O.NOT WRITE . . ... ..

o sl Nk me et SERR v o

N | | ~IN THIS SPACE

STREET ADDRESS | 040 WILLISTON PARK PT.
CITY-ST-7IP LAKE MARY, FL 32746

TIMLE D
NAME DAVID, WILLIAM MD
STREET ADDRESS | 910 WILLISTON PARK PT, SUITE 1000

GN-S-ZP | LAKE MARY, FL 32746 |

e - '

WeE - f ST T . -

STREET ADDRESS | * '

L CITY-ST-2IP [P W

o

12. | hereby certify that the information supplied with this 1i|ing does nat gualify for the exemption statéd in Sectian 1 19.07§3)(i). Florida Statutes. | further certity 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 817, Florida Sliitules; and that my name appears in Block 10 or Block 11 if
at 1 - .

changed, or on an attachment with an address, wil ther like empowered. | + .. 3u. RN '
Pt e SRR ¥ ' e R,
: H RS S el AP o
SIGNATURE: __._-_- "Z/ ) Zy" - . 3pToY . Sfo2-323-5310
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytame Phone #




