2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # N05000005923
QFFICE CENTER OWNERS ASSOCIATION,

Secretary of State

02-25-2008 90059 013 ****6] .25

INC.
B,
pPrincipal Place of Business Mailing Address *z
PO BOX 51145 PO BOX 51145
JACKSONVILLE BEACH, FL 32240 JACKSONVILLE BEACH, FL 32240
e RO R MIEGA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg—NP CR2EG3T (12,,05)
City & Stale City & Siate 4. FEI Number Applied For
20-3005860 Mot Applicable
i Couniry Zip Couniry 5. Certificate of Status Desiced [ 28'75 Additicnal
ee Required
- —_— 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
BREITBART, JERRE
2279 SEMINOLE RD #6 Street Address (P.0O. Box Number is Not Acceplable}
ATLANTIC BEACH, FL 32233
City FL l Zip Code

the obligations ol registered agent.

SHGNATURE

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 Fiorida.

I'am familiar with, and accept

Signanure, tvped or printed name of feygislered agent and ile il upplicable

(NOTE: Regislered Ageni signature reduired when reinslating)

DATE:

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be .
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREGTORS 1.

T " DP 1 petete TITLE [J Change (] Addilion
NAME HALL, I, PIKE NAME

SIREET ADDRESS | P.O. BOX 3153 STREET ADCRESS

CITY-5T-21 POINTE VERDA BEACH, FL 32004 CITY-5T-2IP

TILE DvP [ pelete TME [ cChange [ Addition
NAME TOWERS, JR., W.B. NAME

STREET ADDRESS | 6215 WILLSON BLVD. STREET ADDRESS

onyY-S1-7p JACKSONVILLE, FL 32210 CITY-ST-21P

niLE DST O pelete TILE [ Change [ Addition
NAME TOWERS, JOHN NAME

SIREET ADDAESS | 6215 WILSON BLVD STRAEET ADDAESS

GHY-ST-2IP JACKSONVILLE, FL 32210 CIvY-ST-2,p

TITLE 3 oelete TITLE * [ Change L]
NAME NAME 3—5 "Bm\_;ux)_p T i

SIREET ADDRESS STREET ADDAESS

civ-st-ap | . Ciy-S1-2P mos\:l{ lF B& ACA g %Z;UJ‘U

ILE O pelete TITLE [Jchaage [ Addition
HAME l = NAME - - . e Y b

STREET AGDRESS STREET ADDRESS

LITY-S1-2Ip CilY-ST-21p

ILE [ oelete TIRLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CAY-ST-IIP CITY-S7-7IP

indicated on (his report or supplementa

changed, or on an attac nt with an add

SIGNATURE:
L

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | lunher certify thal the information

report is rue and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an officer or director
of the corparation or the re efver of trusiée empowered 10 execule this report as required by Chapter
255, with all other like empowered.

7. Florida Statutes; and ihal my name appears in Block 10 or Block 11 i

P Z/29/95/ Grgid3s

— = D Dyayticre lhw. (]




