2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20,2004 8:00 am

DOCUMENT # N46221 Secretary of State
1. Entity Name 08-20-2004 90007 031 ****6] 25
1258 WEST BAY DRIVE OFFICE PARK ASSOCIATION,
INC. ,
Principa! Place of Business- Mailing Address
1258 WEST BAY DRIVE 12568 WEST BAY DRIVE
LARGO FL 34640 L,;RGO FL 33770 2 403047 0
u
Suite, Apt. 4, ete. Suite, Apl. #, etc. MOORE CR2E037 (4/04)
Cily & State City & State 4. FEI Number Applied For
R 59-3120497 Not Applicable
Zip - B Counlry ] Zin | Country s, C . 'fiflca-l.(iOf Status Desired O Eese;g lf!::iecici'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-KERN, DAVID-F-
516 LAKEVIEW ROAD

Street Address (P.O. Box Number is Not Acceptable)

BUILDING 3 .
CLEARWATER FL 34616

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or prinled name of regrstered agen! and hitle  applicable, (NOTE: Regisiered Agent signature required when reinslating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICE.HS AND DIRECTORS IN 10
TME PD M oelete TITLE [Jchange [T Addition
AN HAICKEN, VIVIAN G HAME
STREET ADDRESS | 1258 WEST BAY DR., #E STREET ADDRESS
on-s1-2¢ |LARGO FL CrY-ST-2P
TInLE vD [ petete TILE [J Change [ Addition
NAME HAICKEN, BARRY N NAME
STREET ANORESS { 1268 WEST BAY DR. E. STREET ADDRESS
cry-st-ze - JLARGO FL. L memeem o e - BCY-STZR [ R : A i
TRE - sD 3 oelete TITLE [ change  [3 Addition
NAME HAICKEN, JEREMY : R
STREET ADDRESS | 1258 WEST.BAY DR. E. . STREET ADDRESS
CITY- S7-2IP LARGO FL CITY-ST-2IP
TILE © ] Delete TME fichange [ Addition
N HAICKEN, MATTHEW NANE
staeeT ADDRESS | 1258 WEST BAY DR. E. STREET ADDRESS
cry-sr-zp |LARGO FL CIFY-5T-2IP
TITLE [ Delete TITLE [ cthange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CY-ST-2IP
TME ‘ 7 Dalate TITLE O change ] Addition
NAME - NAME
STREET ADDRESS _ STREET ADDRESS
cITY-S¥-2P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recetver or trustee empowered o execute this | t a required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address awh 2l like epap / /
- z {

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daytime Phone #




