FILED
= 2004 NOT-FOR RO T SORPORATION Jan 12,2004 08:00 AM

DOCUMENT # N99000006602 Secretary of State
1. Entity Name

Eél‘i’?’ONNT PRCFESSIONAL PARK OWNERS
ASSQCIATION, INC.

Prncipat Place of Business Maifing Address

1947 CITRONA DRIVE 1841 CHTRONA DRINVE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

T IGHTEAA R AR

01092004 No Chg-NP CR2EQ37 (10/03)
4, FE! Number Anplled For
50-36681444 ot Applicatie
; $8.75 additional
5. Certhcate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent . i i

Y TOMASSETT) . po NOT WRITE
FERNANDINA BEACH, FL 32381 ’ a K | o :'. IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changmg ats regaslexed oﬂ'ce or reg:stered agenl ar both in Lhe Slate of F[onda l am famlllar wnh am:! accepl
ther ubligations of registered agent

SIGNATURE : .
Sgnature, fyped or proted name of ragsered agent and ttlo d applcable. {NOTE: Aagyotared Agert apnasurs roaueed wheit censtatg) . QATE
Filing Fee is $61.25 8. Elsctign Campaign Financing §5.00 May Be
Due by May 1, 2004 Trust Fungd Conribution. [0 Added o Foes
1a. OFFICERS AND DIRECTORS R
TiTeE D
HARE OWENS, C K

SIRFET ADDRESS | 1947 CITRONA DRIVE

eS| FERNANDINA BEACH, FL 32034
TALE D

HAME OWENS, SHIRLEY

SIRLET ADDRESS | 1947 CITRONA DRIVE

orv-5i-20 | FERNANDINA BEACH, FL 32034
I f D ’ O : IR
BABAE JACOBSON, KENNETH A e ) = '
SIRiE[ ADDFESS | 1941 CITRONA DR L

orY-sl-2f | FERNANDINA BEACH, FL 32034 L _ T DO NOT WRITE

e IN THiS SPACE

S{REEY ADORESS
CHTY-§1-29

HILE

WAME

SIREE | NODRFSS
LTy -81-3p

T

NAME

STREET ADDRESS
GlY-51-29

IR AT

12. | hereby certify that the information supphed with this ﬁlmg does not quah y fm the exemption staled in Secuon 118 a?tam Ftaricia Statues | Eu:'.hes cert.ff Lhat the information
indicated on this report o sugplemental reportis rue and accurate and that my si gnature shall have the same lagal effect as Jf made under catiy; that | am an officer or director
of the eorporation of the reseiver or usiee empowered to exécule this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

chanyed, of on an aliachment with an address, with all ether like empowerad
SIGNATURE: WM Dietrie // 9/ & ?‘o‘/ 732 '201!

GNATUR‘E?ﬁ T\‘yﬁﬂ PAMTED NAME OF SIGHING OFFICER OR CIRECTOR Tuote 2ayime Phone #




