P
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # N99000006602 o Secretary of State
1. Entity Name 01-15-2003 90270 005 ****5] 25
EGMONT PROFESSIONAL PARK OWNERS ASSOGIATION, INC
Principal Place of Business Mailing Address
1941 CITRONA DRIVE 1941 CITRONA DRIVE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59.3661444 Applied For
Not Applicable
Zp Country Zip Courtry 5. Cenificale of Status Desired O ?8'75 A}dditional
ee Required
» 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name
|7 AT JEFFERY TOMASSET ™ T T vr— :
(P.O. Box Number is Not Acceptabla)
406 ASH STREET '
. FERNANDINA BEACH FL 32301
no “ City FL Zip Code

8. ‘,{]'ljé';-.\pbve named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the @QIig_a_Iions &f registered agent. :

(NOTE: Registered Agent signaturs required whan rainstating) DATE
i‘ Cat .
= FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_ Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10. .OFFICERS AND DIRECTCRS l_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Gelete TITLE [ change [ Acdition
NAME OWENS, C K NAME
sTreeT ADDRESS | 1947 CITRONA DRIVE STREET ADDRESS
Ghv-sT-2P | FERNANDINA BEACH FL 32034 CiTY-§T-2IP
CTTLE D O Delete TITLE O thenge [ Addition
NAME OWENS, SHIRLEY NAME
STReet AD0RESS | 1947 CITRONA DRIVE STREET ADDRESS
ary-sT-2F | FERNANDINA BEACH FL 32034 CITY-ST-2F
TITLE D O Delete TITLE [change [ Adation
{-wewe—— | JACOBSON, KENNETH.A - e . _ __ -
sTReET anoress | 1941 CITRONA DR STREET ADDRESS
omi-ST-27 | FERNANDINA BEACH FL 32034 CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE T Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-21P CIY-ST-21P

12. | hereby certify that the information supplied with this fi\ing does not qualify for Ihe exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directer
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowerad.

of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

B ERURECOYENED A-Thssop) ,fia)fo3 Jost-#32.2028

SIGNATURE AND TYP¥D OR PRINTEDR NAME ME < oy

CR2E037 (10/02)




