2006_NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 14, 2006 8:00 am

DOCUMENT # N02000004151 Secretary of State
1. Entity Name
CHIMNEY LAKES OFFICE CENTER OWNERS’ 03-14-2006 90032 037 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
11555 CENTRAL PARKWAY CHIMNEY LAKES OWNERS ASSOC guuY -
SUITE 1104 P 0 BOX 3153 i
— — ARG AR
) 01102006 No Chg-NP CR2E037 (11/05)
Do N OT WRITE I N THIS SPAC E 4. FEl Number N Applied For
75-3067091 e Not Applicable
- 5. Certificate of Status Desired E]’ $8.75 dditional
av L - R DR R Fee Required

‘6. Name and Addrass of Current Registered Agent

T?Bul\‘lll.'l;lllglglETD BRIVE Do NOT WRITE
PONTE VEDRA BEACH, FL 32082 |N TH IS SPACE _

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

SIGNATURE

Signature, typed or printéd name of registerad agent and tite if applicable. {NOTE; Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Added to Foes

10. QOFFICERS AND DIRECTORS I

TINE PD

NAME HALL, PIKE I

STREET ADDRESS | 138 MUIRFIELD DRIVE
CITY-ST-24P PONTE VEDRA BEACH, FL 32082

TILE VPD

NAME TOWERS, WB.JR
STREET ADORESS | 6215 WILSON BOULEVARD : T
omv-5T-2p | JACKSONVILLE, FL 32210

MLE STD
NAME TOWERS, JOHN B

STREET ADDRESS | 6215 WILSON BOULEVARD
CITY-ST-7IP JACKSONVILLE, FL 32210 DO NOT WRlTE

- i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z3

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is lrue and accurate and that my signature shall have the same fegal effect as if made under cath; that i am an officer or direclor
of the corporation o (he recaiver or trustes empowered Lo execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi adgress, with all other like empowered.
s gy F-isyz

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . T Oste Daytirne Phona #

SIGNATURE:.




