FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N05000002328 04-02-2007 90082 036 ****6] 25
1. Entity Name
CLAY BRANCH BUSINESS PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address q yyszvev-
3516 MAGNOLLA PT BLVD 3616 MAGNOLIA PT BLVD .
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 I
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address “"ml] |“ I|||| II‘" IIl Ilm "m |Im II’ll “"l "l]l ’llll [lmll II ||l|
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3867429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i.ggqlmﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nams
ROYAL, BERT V
3616 MAGNOLIA PT BLVD Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL I Zip Code

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 1egistered agent.

SIGNATURE
Signature, typed or printed name of regisierec agent and titke if appicatie. {NOTE Regisiered Agen! sipnatue requirac whern ¢einstaung) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May S . Make Eheck payable fo
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
mE D O Detete LE [ change  [] Acdition
HAME ROYAL, BERT V NAME
STREET ADDRESS | 3616 MAGNOLIA PT BLVD STREET ADDRESS
CiTY-ST-20P GREEN COVE SPRINGS, FL 32043 CITy-ST-2IP
TITLE D " 7 oelete TILE [ cChange [ Addition
RAME MOODY, DOUGLAS NAME
STREET ADDRESS | 3616 MAGNOLIA PT BLVD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CY.ST-ZIP
TITLE ’ {7 pewte TME [l change [ Agdition
MAME NAME
STREET ADDRESS STREES ADDAESS
ChY-§1-2IP CmY-51-2IP
TITLE B3 pelete TITLE Ol change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 CITY-5T-2P
TALE [ Detete TMmE [ change  {J Addition
MAME NAME
STREETADDRESS | - STREET ADDRESS
CmY-51-21p CiTY-$1-2P
TLE [ pelere TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-28 Cmy-§T-2IP

12. | hereby cerity that the information supplied with this filing does not gualify 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all other like empowered.
SIGNATURE: g W N ey Dowshs . Moody 3/23/07 GOy -24ye00

SIGNMTIRE AND TYPED OR PRINTED HAWIE OF SIGNING DFFCER DR DIRECTOR Daytims Phone #




