2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 8:00 am
DOCUMENT # N05000005923 £ Secretary of State

1. Entity Name
SOUTHLAKE OFFICE CENTER OWNERS ASSOCIATION, 01-23-2006 90104 004 **61.25

INC.

Principal Place of Busingss Mailing Address
P.0. BOX 3153 P.0. BOX 3153
PCINTE VERDA BEACH, FL 32004 POINTE VERDA BEACH, FL 32004
2, Puincipal Ptace of Business 3 Mai“"?"‘dd“’ss ”II’HI’ |l| ||l|| I“ | ‘ ml I ll’ |‘”l |I“| ”“I “N'l Il l“'
PO oy, SUYE Yo R Sil4S |
Suite, Apt. #, elc. ¥ Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (11/05)
0Cw & State b Cit late u B . FEI Number Appliad For
v bU‘w m G/ NVl e T 2.0 3“95%' 0 Not Applicatie
Country Cou ) . $8.75 Additional
u;ww U S %%lko dg 5. Certiicate of Status Desired a Feo Roquired
—— .6._.Name and Address.of Curvent Registered Agent 7. Name and Address of New Raglstered Agent
Name Y "' N N —_
HALL, Ill, PIKE ..T E
138 MUIRFIELD DRIVE Street Address (P.C. Bpx Number is Ngt Accept *l: (D
POINTE VERDA BEACH, FL 32082 —L—u—é—hfzm-lM
City 14'H.4 * Z{gCod
Ntre Degch FL 233
8. The above na enmy 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 obligati
I @WM Tore Predbact / Jolot
Slwh\.nWm prirted name of registersd sgent ana title if appicable. (NOTE: Registared Agent signatura required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [ change [ Addition
NAME HALL, lll, PIKE NAME
STREET ADDRESS | P.O. BOX 3153 STREET ADDRESS
CirY-5T. 2P POINTE VERDA BEACH, FL 32004 CITY-ST-ZP
TILE DVP O Delete e O change [ Adition
NAME TOWERS, JR., W.B. NAME
STREET ADDRESS | 6215 WILSON BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-ZIP
TITLE DST O petete TMLE O change [ Addition
NAME O'CONNOR, MARK E NAME
STREET ADDRESS | P.O. BOX 3153 STREET ADDRESS
CITY-S7-2p POINTE VERDA BEACH, FL 32004 CITY-$T-2P
MLE 3 detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21F
TITLE [ Detete mLE O thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
e O Delete TLE O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
12. | bereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same (agal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered 1o 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 an address, with allother like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




