2005 NOT-FOR-PROFIT CORPORATION / M’)
ANNUAL REPORT '

DOCUMENT # 769668 FILED
1. Entity Name .
INVESTORS BUILDING CONDOMINIUM ASSOCIATION, 05 APR -6 P F Q¢
INC.
SECRET, et

Principal Place of Business Mailing Address T ’ﬁ\l i r{._ }.::1 R "} A
118 W. ADAMS 118 W. ADAMS I e SR
STE. 1000 STE. 1000
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 IS
S S AT AR KA

Suite, Apt. #, ete. Suite, Apt. #, ete. 03212005 C.hg-NP CR2EQ37 (10/03)

City & State City & State 4. FEl Number Applied For

59-2332560 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired ] ?g-ggﬁ;ﬂona}
8. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reglstered Agent
Name
SCHULTZ, JOHNR
118 W. ADAMS Street Address {P.O. Box Number is Not Acceptable}
STE. 1000
JACKSONVILLE, FL. 32202
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, typad or printed rusme of registarad agant and iitle i eppicable. {NOTE: Registared Agenl signahure requined when reinstating) DATE
Filing Fee % 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by Ma} D05 Trust Fund Contribution, a Added to Fess . Florida Departmant of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VSD O celete TITLE [ Change [ Addition
NAME ADDISON, GRAFTON D NAME 4354023224349
STREET ADDRESS | 118 W. ADAMS STREET, SUITE 4000 STREET ADDRESS O5/09/.05-~01017--002  ##211.25
CiTY-ST-2P JACKSONVILLE, FL 32202 CmY-51-1P
e ] O petete TITE Ochnge [ Addition
NAME LUCAS, MICHAEL J NAME
STREET ADORESS | 118 W ADAMS STREET, SUITE 1000 STREET ADDAESS
OITY-ST-TP JACKSONVILLE, FL 32202 CiTY-S§1-2P
TIME D 3 pelete TITLE [ change [ Addition
NAME SCHULTZ, JOHN R NAME
STREET ADDRESS { 118 W. ADAMS STREET #1000 STREET ADDRESS
CiTY-ST-BF JACKSONVILLE, FL 32202 Cry-51-2p
TILE [ petete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-T-2P ] CTY-ST-2P
TME O oelete TITLE O cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SE-2P CITY-ST-2P
TITLE , O Detete TME change [ Adition
NAME NAME . .
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

12. | hereby centify that the information supptied with this liling does not quality for the exemption stated in Section 119.07¢{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of tha corporation or the receiver or tustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an W like empowered.
SIGNATURE: X V& JohnR. Schultz Goy-35+4- 1789

\ PMWH!MTWEDQRMDW!OIWOOFHCHGRWEWDH Date Daytime Phone # XQJ-J

7




