FILED
2 NOT-FOR PROFIT CORPORATION
SO Y ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # N00000000172 ecretary of State
. Entity Name 04-18-2006 90090 033 ****5]1 25
FLCRIDA OFFICE PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address e e e
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
R R H""Il‘ |“||m ||||l ||W |||” |||'| m" "m Ilm |m| ‘Illl ”IH" Il II||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. 4. etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3626918 Not Applicable
Zip Countey Zip Country 5. Certiticate of Staius Desired O gge‘ggn‘:?:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIPPE! PAT Street Address (P.O. Box Number is Not Acceptable)
4400 NW 36TH AVENUE ’ ’ i
GAINESVILLE FL 32606
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am Familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signetyrg, yped o prntea name ot registered agant and e it appacable (NOTE" Begstored Aguent siggnalung (eguined when ten&liog) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable w0
Trust Fund Contribution. O Added to Fees Flonda Department of State
OFFICERS AND DIRECTORS . ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 10
TimE PD 2 Delete T TS50 ] Change Addition
NAME WALKER, MARK NAME Hawv: s o, Kip
STREET ADDRESS {600 NW 43 ST. STREET ADDRESS 4’ K 5‘+— S+e A |
cry-st-zp - |GAINESVILLE FL 32606 CITY-ST-2IP 6‘__“ es ws e /."/ 22606
TITLE vD . Delete TILE D [ Ghange  [MrAdditicn
NAME ALFINO, PAUL A NAME Eobinsagn, | oM
STREET ADORESS | 4423 NW 69TH PALCE STE A STREET ADDRESS | 5 QOO AJL 34 At/ Ste lol
cny-st-z¢  |GAINESVILLE FL 32607-6115 B o bowvste (2 aswidle. El O RZ6Gol o
TME STD ) Delete AL Fo BB Change [ Addition
NAME HOLLOWAY, SAM NAVE Ho lloway [ Sowna
STREET ADORESS |500 NW 43RD STREET, SUITE 03 STEETADORESS | 1,00 ¢ /W 43 S#
oTY-ST-7P  |GAINESVILLE FL 32806 S| Cpamesville, £ / 32667
TITLE O Delete L [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AUURESS
CI7Y- 8T-ZiP CITY-S3- 2P
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CHTY-ST- 7P CITY-ST-2IP
TLE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIny-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppygmental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyl or lruslee empowered ¢ execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmgat with an addr7 with alfother like empowered.
~06-~0C
SIGNATURE: H-06




