FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT S ) e
DOCUMENT # P03000080771 ecretary or State
01-19-2005 90011 001 ***300.00

1. Entity Name

OFFICECONDOS.ORG, INC.

Principal Place of Business Mailing Address
P. 0. BOX 3153 P. 0. BOX 3153
PONTE VEDRA BEACH, FL 32004 US PONTE VEDRA BEACH, FL 32004 LS 86 0 0 ﬂ 1 9 7

AWM

01112005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
55-0857259 Not Applicable

: i - $8.75 Additional
8. Certificate of Status Desired O Fee Required

- . . o B 5 N R ERRS S R

6. Name and Address of Current Registered Agent

A . DONOTWRITE
PONTE VEDRA BEACH, FL 32082 « ;‘ ; ‘ IN THlS SPACE N

et

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 obligations of registered agent.

SIGNATURE

Signature, typed or fxinted name <f registerad ageni and litle il applicable, (NOTE: Raglstarad Agent signature required when rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. QFFICERS AND DIRECTORS | LY

TITLE P c i Lo U N N S
NAME HALL, PIKE it - T TR IS S R P
STREET ADDRESS | 138 MUIRFIELD DRIVE T

cry-s1-2¢ | PONTE VEDRA BEACH, FL 32082

TITLE VP

NAME O'CONNOR, MARK S
STREET ADDRESS | 12177 TRAVERTINETRAIL . R
cry-sT-zP | JACKSONVILLE, FL 32223 - b

TLE N

-’ DONOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S$T-2IP

CITY-$7-7IP -

TITLE
NAME
STREET ADDRESS . ST .
CITY-ST-2F T D :

TITLE S _
NAME : e T RS
STREET ADORESS TR e e L
CITY-ST-2P R R S .

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wj s, with all other like empowered.

SIGNATURE: Pre tar 1l ////'//'//‘J’; . 'Qf?ﬂ 7809907

WNATUHE AND TYPED OR PRINTED NAME OF S1GMiNG OFFICER OR DIRECTOR Daytime Phona




