| FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ NO5658 ecretary of State
04-30-2003 90079 050 ****51.25

1. Entity Name

JACKSONVILLE CORPORATE CENTER | CONDOMINIUM ASSC
CIATION, INC.

Principal Place of Business Mailing Address
2215 EAST STATE ROAD 200 P.O. BOX 1987 1104 (avl
YULEE .FL 32097 YULEE FL 32041-1987
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.291 1360 Applied For
Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 A.dditional
Fea Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namg Rt
POWEU" TERRELL Street Address (P.O. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200
YULEE FL 32097
City FL Zip Code

B. 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title it appicable. {NOTE: Registared Agent signature required when reinstating) DATE

F W: FEE | 1.95 8. Election Campaign F.inancing $5.00 May Be Make Check Payable to
ILENO S %6 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1D L] Deiete TILE [ Change  [Z] Addition
NAME SEMINIK, JOHN NAME
staeer a0vaess | 2120 CORPORATE SQUARE BLVD SUITE 4 STREET ADDRESS (

Ciry-51-78

omv-si-ze | JACKSONVILLE FL 32216

CR2E037 (10/02)

TLE VD O Delete TITLE : [ cChage  [J Addition
NAME BOATRIGHT, WILLIAM NAME

streer aooress | 2120 COPORATE SQUARE BLWD, STE 13 STREET ADDRESS

crv-st-zp | JACKSONVILLE.FL. 322135_,_ o e e Qomvestze | L P m e -
me PD O oelets TITiE . Ol cChange [ Addition
NAME BOATRIGHT, WILLIAM NAME

street appress | 2420 CORPORATE SQUARE BLVD., SUITE 13
CITY-ST-21P JACKSONVILLE FL 32216

STREET ADORESS
CITY-ST-ZiP

TILE . O Deete TTLE [Jchange  [C] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE [ pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

THE O pelete TITLE [Ochange [ Addition
NAME NAME ,

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-7P

i 1Ge-the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port &s required by Chapter 617, Florida Staiy®s; anef that my name appears in Block 10 or Block 11 if

l‘ED BOATRIGH V@Mm

S AT IRE BNBTVEED OF PRINTER NAME OF CIGRMA AEMEER (R BIRErT R Data Davtirnn Bhene 8

12. ! hereby certify that the informatipn supplied with this filing does not qug
indicated cn this repart Oﬁup mental re oIt is true angeaccurate
of the corporation or theAegeiyer or 2 epowerseflo exeodlh
changed, or on an atj, ian k. wipral

SIGNATUR




