Cot FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT - - ecretary of State

DOCUMENT # N00000005846 04-07-2008 90046 050 ****70.00
1. Entity Name
PERIDIA OFFICE PARK ASSOCIATION, INC.
)
Principal Place of Business Mailing Address B '
9030 58TH DRIVE EAST 9030 58TH DRIVE EAST ‘ :
SUITE #103 SUITE #103 ot '
BRADENTON, FL 34202 US BRADENTON, FL 34202 US N
e NI
Suite, Apt. #, atc. Suite, Apt. #, stc. 03072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-1099434 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Stalus Desired [ figesq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

=t = e ] =NAMEL e e e 2 e b e A ———

LEHMAN, TIMOTHY P

9129 16TH AVE CIR NW Street Addrass (P.0. Box Number is Not Acceplable)

BRADENTON, FL 34209

City FL l Zip Code

8. The above named entity submits this statemen! for the purpose ol changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registerec agent.

SIGNATURE
Signalure, Iyped or pnnled name ol registered agans and Litle il applicabie [NOTE: Regislered Agent signalura requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2008’ Trust Fund Contribution. Added to Fees ... Florida Departmont of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD [1 oelete TIMLE [Jchange [ Addilion
NAME OGLES, MARK R NAME
STREET ADDRESS | 10960 SR 70 EAST STREET ADDRESS
CITY-57-2IP BRADENTON, FL 34202 CITY-57-2IF
TMLE TD 3 pekete TITLE [JChenge  [F Addition
NAME LEHMARN, TIMOTHY P NAME
STREET ADORESS | 9129 16 TH AVENUE CIRCLE N.W. STREFT ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP e e~
ME CJ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-$T.2IP CITY-ST-21P
TILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hareby ceriify that the information supplied with this filing dees not qualify for the exemptions contained in Chagpter 119, Florida Statules. | further cerlily that the information
ingdicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receaiver Or trusies empowered 1o executa this repert as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment wit /an address wil all other like ampowered.

smmmaé"-’% el A // '5——93/ JoZ- 5222

7T Caia Baytirng Phone ¥




