o FILED
T T NNUAL REPORT 1M Jan 29,2007 8:00 am

DOCUMENT # N05000005923 Secretary of State

1. Entity Name 01-29-2007 90097 Q02 ****g]1 25

SOUTHLAKE OFFICE CENTER OWNERS ASSQOCIATION,

INC.

Principal Place of Business Matiling Address

PO BOX 51145 PO BOX 51145 gluuYagy

JACKSONVILLE BEACH, FL 32240 JACKSONVILLE BEACH, FL 32240 E

D S IR RANER
Suite, Apt. #, eic. Suite, Apt. #, elc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numper Applied For

20-3005860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fi.;?qlﬁ?:ditional
_6; Nan!e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREITBART, JERRE

2279 SEMINOLE RD #6 Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233

City FL 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 obligaticns of registerad agent.

SIGNATURE

Slgnatg, typad o printed name of regsterad agent and tide it applicablae, {NOTE: Registared Agent sighalura raquirad when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chech payable to
Due by May 1, 2007 Trugt Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP I pelete TITLE DT _ [ Change ﬂmuilion
NAME HALL, Ili, PIKE NAME 1 OuUoRNS O hal
STREETADDRESS | P.O. BOX 3153 STREET ADDRESS | Lo 245 \a \_Som%i
-S| POINTE VERDA BEACH, FL 32004 ov-size | Touksouuplly A 22210
TIMLE OvP O oelete TITLE ! J change [ Acdition
NAME TOWERS, JR., W.B. NAME
STREET ADDRESS | 6215 WILSON BLVD. STREET ADDRESS
cry-si-29 JACKSONVILLE, FL 32210 CiTY-ST-2IP
TITLE DST ™ Detete TME (O Change ] Acdition
HAME O'CONNOR, MARK E NAME
STREET ADDRESS [ P.O. BOX 3153 STREET ADDRESS
CITY-S1-2F POINTE VERDA BEACH, FL 32004 CiTY-ST-2IP
TTLE O Delete HILE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete 1IMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREEF ADORESS
Ciry-§T-2IP CITY-ST-2IP

- 12. | hereby cerify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr, empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if

changed, or on an attachment wi dr/}w all other like empowered.
: door I 998570
7

SIGNATURE: /
ATURE AND TYPED NTED MAME OF SIGRIRG OFFICER OR DIRECTOR Data Daytime Prana &

LS



