2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # N05000001282
BAPTIST SOUTH MEDICAL CONDOMINIUM
ASSOCIATION, INC.

05-02-2006 90423 041 ****g1.25

Principal Place of Business
14546 ST, AUGUSTINE ROAD
JACKSONVILLE, FL 32258

Mailing Address
14546 ST. AUGUSTINE ROAD
IACKSONVILLE, FL 32258

40080010

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

050120068  chg-NP CR2E037 (4108)
City & State City & State 4. FEl Number Applied For
2 0 '2- 5 lﬁ‘-pl LP Not Applicable
Zi i it
P Country Ze Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

SMITH HULSEY & BUSEY

225 WATER STREET SUITE 1800
JACKSONVILLE, FL 32202

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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, typad or printed name &f regisierad agant and title if applicable.

(NOTE: Registered Agent signalure required when rainstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elgction Campaign Financing
Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE PD Delete TITLE b <P F Ol change  LAdcition
AE PARRETT, DONALD O NAVE wilbanks,Jon F - -

STREET ADDRESS | 1325 SAN MARCO BLVD SUITE 901 STREETADDRESS | | 39,65 SN MNArLO Bivd-) St 402

ciry-st-2¢ | JACKSONVILLE, FL 32207 CITY-S7-2P Johsonviile, FL- 322071

TITLE vD O pelete TITLE A- ]'1 0 change dition
RAME DURKIN, CHRISTOPHER R NAME eretne, A- .

STREET ADDRESS | 1325 SAN MARCO BLVD SUITE 901 STREETADDRESS | 1305 S n M BVA') Suate qo02

env-s1-7P | JACKSQNVILLE, FL 32207 ov-ste | Jacdspwille, FL 322077

TILE STD [ Delete TME i O Change [ Aadition
NAME LUKASZEWSKI, MICHAEL NAME

STREET ADDRESS | 800 PRUDENTIAL DRIVE STREET ADDRESS

CITY-S$T-2IP JACKSONVILLE, FL 32207 CImy-§1-2IP

TLE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-81-2IP

TITLE 3 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-21P

12. | hereby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁg&/um,

TURE AKD TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

qlslr  W-22-3ip

Daytme Phone #




