2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 05, 2007 08:00 AM |

DOCUMENT # N98000006602
EGMONT PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

1947 CITRONA DRIVE
FERNANDINA BEACH, FL 32034

Mailing Address
1941 CITRONA DRIVE

FERNANDINA BEACH, FL 32034

DO NOT WRITE IN THIS SPACE

[

== RO ARG HEEAEL R

¥| 01032007 No Chg-NP CR2EQ37 (4/06)

FE| Number Appliad For
; 59-3661444 Not Applicable
m . $8.75 Aaditional
5. Cartificate of Stalus Desired O Fae Roquired

6. Name and Addrass of Current Ragistered Agent

A. JEFFERY TOMASSETTI
406 ASH STREET
FERNANDINA BEACH, FL 32301

‘DO 'NOT WRITE

~ IN'THIS SPACE

B. Tha above named entity submils thig statemant far the purpose of changing #s registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE -
Signature. tyoad or printed narma of registered agant and hlle f applicacis (NOTE: Ragisterad Agent mgnatura requirad when reinstating) | DATE
. u ' ;'Fillng Feo Is $61.25 B 9. Elaction Campafgn Financing $ij_00 May Be
. Due by May 1, 2007 Trust Fund Contribution. Added to Fass
10, OFFICERS AND DIRECTORS \ i . o
% N e e H 1 o,

TITLE D - - 4 o
NAME OWENS, CK wr T T ! ' \

STREETADCRESS 1947 CITRONA DRIVE d i moe R

CITY-ST-21P FERNANDINA BEACH, FL. 32034 ! R :

0 v lannnEPRan

- OWENS, SHIRLEY o OL/OSAT-20008-003 61, 25
STREET ADDRESS | 1947 CITRONA DRIVE o -

CITY-ST-21P FERNANDINA BEACH, FL 32034 .

TMLE D ﬂ .

NAME MILLS, GEORGE G . . S

STREET ADDRESS | 1941 CITRUS DRIVE o e , .

CITY-ST-21P FERNANDINA BEACH, FL 32034 ' . . v, D,,.O NoT WRITE L

TTE ) . . . . L.

STREET ADDRESS ’ . o Y e T, - .
OTY-§T-21P v e * .

TIMLE ’ . . .

NAME '

SYREET ADDRESS ! N

CITY-ST-2IF PR .

(Y A

TITLE . .. e .
~NAME N [ PR AgRyTRY ’.sl ) et le o wd e :.&h-y-.u - teadh
STREET ADDRESS . . e . geoe bs

CIrY-ST-21P . . o , L T

12. | hareby certiy that the information supplied with this filing does not cualify for the exemptions centained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this repor or supplemental raport is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad (o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

oy G /s

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

q
’/3 /é G4 -32-005 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR?

Date Paylrme Phone &




