FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNymEAENT # N99000006602 02-21-2005 90073 034 ****6]1 25
EGMONT PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1941 CITRONA DRIVE 1941 CITRONA DRIVE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 20013822 .
e S I R GAEARVATERAA
Suite, Apt. #, etc. Suite, Apt. #, efc. - 02172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
_ 59-3661444 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired a E?e'gg lﬁgedci'tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

_ Name

A. JEFFERY TOMASSETTI : m e o e

406 ASH STREET ’ Street Address {(P.0O. Box Number is Not Accep;iable)

FERNANDINA BEACH, FL 32301

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S an

l8Ignature, typed or printed Eame of registered agent and title if applicable. {NOTE: Regislered Agent signatura required when rainstating) DATE
Kl A il

9 eéis(§61 25 9. Election Campaign Financing $5.00 May Be -
<. Due by May1,-2005 Trust Fund Contribution. a Added 1o Fees . :
it OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND
AME - D [ Datete TITLE [J Change [ Addition
NAMET O_WENS, CK NAME -
-STREET ADDRESS | 1847 GITRONA DRIVE STREET ADDRESS
CIY-S1-21P FERNANDINA BEACH, FL. 32034 CITY-57-2P
TITLE D [ pelete TITLE O change [ Addition
NAME OWENS, SHIRLEY MAME
STREET ADDRESS { 1947 CITRONA DRIVE STREET ADDRESS
CITY-ST- 2P FERNANDINA BEACH, FL 32034 . CITY-57-2P ya
ML D 2 0ciete TiLE p . [Jchange  [FAddition
N JACOBSON, KENNETH A NAME Gerongt G. AL .
STREET ADDRESS | 1941 CITRONA DR o STREETAORESS | /4 6] CoTRNAM DA
oft-s1-7F | FERNANDINA BEACH, FL 32034 -~- i - oyt {5 b Fepds A 2202y
TILE R i L TITE . " O change [ Addition
NAME ) - NAME -
STREET ADDRESS STREET ADDRESS |
CITY-5T-ZP ) CITY-$T-2IP
TITLE O Delete TME 3 [JChange [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-5T-2P ; CITY-ST-7IP
TITLE Lo O Delete TITLE [ Change [ Addition
name, o | NAME : .
Swmceraopaess | STREET ADDAESS : -
OTY-ST-ZP o s o yom oo CIFY-ST-2PP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information

~ ~indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-attachment with an address, with all other like empowered.

o e s (3. M VirkS  Soi 3005

SIGNATURE:
SIGNATURESTND TYPES OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

e ey

memmd



