2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 26, 2007 08:00 AM,

DOCUMENT # 759956

1. Entity Name

MEMORIAL PROFESSIONAL PLAZA B CONDOMINIUM
OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Susiness Mailing Address
g/() 3636 UNIVERSITY BLVD. S €/0 3636 UNIVERSITY BLVD §
2 B2
s e AT AL AR R TRRELD
‘ 01232007 No Chg-NP CRZEQ37 (4/06}
DO NOT WRITE IN THIS SPACE T FopiedFor
59-2129952 Not Applicable
5. Cetificate of Status Desired | ?i.;imtlonal

6. Name and Addross of Current Registerad Agent

MASS, M.F. DO NOT WRITE

3636 UNIVERSITY BLVD. §

DACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida | am familar with, and accept
fhe obligations of registered agent.

SIGNATURE
Signaiurs. typed or printad name of raGisterad agen! and litke i applicable {NOYE: Ragiciered Agenl signature required when réngialng} DATE
Flliing Fes Is $61.25 9. Election Campaign Financing $5.00 may Be AONOEAS2LT
Due by May 1, 2007 Trust Fund Centribution, (0  AddedtoFees 01, fli'!{% ;'ilzlr%!ﬂ%l—:l%ﬁlliﬂl? E1. 25
10. QFFICERS AND DIRECTORS
TITLE D
NAME CONTARINI, OSVALDO

STREET ADDRESS | 3636 UNIVERSITY BLVD SO
Cry-§1-2IP JACKSONVILLE, FL

TIMLE D

NAME POHL, ROBERT

STREETADDAESS | 3636 UNIVERSITY BLVD. 8, STE # 10
CITY-57-21P JACKSONVILLE, FL 32216

TITLE PD
NAME MASS, M.F.

STAEET ADDRESS | 3636 UNIVERSITY BLVD.S , B2 Do NOT WR'TE

CITY-51.2IP JACKSONVILLE, FL

TITLE D . | lN THIS SPACE

NAME HARRIS, JEREMY M
STREEY ADDRESS | 3636 UNIVERSITY BLVD. SO B3
CiTy-ST-21 JACKSONVILLE, FL. 32216

TME D

NAME BAILEY, MATTHEW

STREET ADDRESS | 3636 UNIVERSITY BLVD. SO., STE# 10
crry-st-ap JACKSONVILLE, FL. 32218

TILE
NAME
STREET ADDAESS

CV-5T-2P / P

12. | hereby certify that the information supplied not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental r curate and that my signature shail have the same legal effect s if made under oath; thal | am an officer or director
of the corparation of the receiver or tru exacule this report as required by Chaptar 617, Fiorida Stetutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with g other like empowerad.

SIGNATURE: MyLon b IV ESS J-23-07 [Fo¥) 733 200

SIGNATURE AND£YPED OR PRINTED NAME OF slc}ﬁma OFFIGER OR DIRECTOR Oate Daytime Phone #




