i
f
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 22,2005 08:00 AM

DOCUMENT # 769970 !' Secretary of State

1. Entity Name

THE MADISON PARK ANNEX OFF!CEOWNERS'

ASSOCIATION, INC.

T R

P

Principal Place of Business Mailing Address o
4300 BAYOLU BLVD 4300 BAYUN BLVD
SUITE 30-37 STE 30

PENSACOLA, FL 32503  US PENSACOLA, FL 32503 US

'f 1 VAR AR S

3 04082005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR T P T
' 58-2579540 Mot Applicable

.. 5. Certificate of Status Desired

- $8.75 additional

o Fee Required

6. Nama and Address of Current Registered Agent

KAZZIAH, JOHN M |
4300 BAYOU BLVD
PENSACOLA, FL 32503 i

o

DO NOT WRITE
| IN THIS SPACE

8. The above named entity submits this sta:emem for the purposa pi cha.ng;ng its registered office or registered agent, or boih in the Stale of Florida. | am familiar with, and accept

the obiigations of registered agent. .
k
|+ R

PPV

SIGMATURE

[ ——

P A

{MNCTE Registered Agnm slgnalma requl ed wher\ relnslallnq]

gignaure, lyped or privied name of reglstered agant and tile if applicatlié

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. E

ection Campalign Financing =
Trust Fund Contributian.

$5.00 May Be
Added to Fees

1G. OFFICERS AND DIRECTORS ‘;
TITLE PDD

NAME KIZZIAH, JOHN M ‘
STREET ADDRESS | 4300 BAYOU BLVD, STE 30 o
STY-5T-2P | PENSACOLA, FL 32503 "
TITLE TOD o
NAME SADRO, FRANK :
STREETADBRESS | 4300 BAYOU BLVD Z
OY-SI-ZP | PENSAGOLA, FL 32503 -+
TLE VPD |

NAME ROSENBLOOM, LOUIS K E
STREET ADDRESS | 4300 BAYOU BLVD STE 36 |
CRY-ST-Z° | PENSAGOLA, FL 32503 =
e .
e | IN
STREET ADDRESS :
CITY-§T-2IP ] ;
TIRLE .
NAME !
STREET ADDRESS ;
GTY-ST-7P L
TLE o
NAME |
STREET ADDRESS .
CITY-ST-21P o i

DO NOT WRITE

R -

HOEO003s 437
04/22/05-A0050-021 ‘51, 25 e

THIS SPACE

PRI L. 3

12. | hereby certily that the information supplied with this filing does
indicated on this report or supplemental repart is true an

ot qualify for the exemplion stated in Secuon 119 D?{
acedrate and that my signature shal! have the same lagal &

331, Florida Statutes. | further certify that the irfarmation
fect as it made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered o exagy)
changed, or on an attachment with an address, with all other like

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SLGN!NG OFFICER OR DIRECTCR

Louis I.

Caytime Phong ¥




