2007 NOT-FOR-PROFIT CORPORATION ;

ANNUAL REPORT (AR) T FILED

DOCUMENT # N00000000172 : |
DOCUN L Apr 13, 2007 08:00 AM
I
FLORIDA QFFICE PARK ASSOCIATION, INC. ecretary o ate
Principal Place ol Businoss Mailing Addross
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. clc. Suite, Apl. #, otc. 15t MOORE CR2E037 (10/06)
City & Slale City & State 4. FEI Number Applied For
59-3626918 Not Applicable
Zip - Counlry Zip Counlry 5. Cortiicato of Stalus Dosred 0 ?g';q’fqﬁ?;ﬂ““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TH”:PE, PAT Streel Addrass (P.C. Box Numbar is Not Accoplablo)
4400 NW 36TH AVENUE
GAINESVILLE FL 32606
Cily FL Zip Codoe

8. The abeve named anlity submits this stalemont for the purpose of changing its regislered oflico or rogistered agent, or boln, in the Slalo of Flonda | am familiar with, and accep!
tho obligations of rogisiorod agont

SIGNATURE

Signaturg, typod o ponted narme of ragstanud ogunt ang hlle & apphcoble, (NCIE, Hegstared Agenl signature reaurge when rnstating) DATE

FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contributicn. L Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T8D 7 Deleie TILE O change [ Addntien
NAMI HARRISCN, KiP NAME
SIRET1 MIDRISS | BOO NW 43 ST., SUITE A-1 STREET ADDRAESY UBGQHDTDTDSB )
Iy s1-71P GAINESVILLE FL 32606 CITY  ST-2IP n4d /24 078 e E1.:2%
11111 PD ) palere TILE [ Change [ Addilion
NAMI HOLLOWAY, SAM NAME
SIAFL] AODRTSS | 60DC NW 43 ST STALET ADDI S8
CITY-s1-21 GAINESVILLE FL 32807 CITY-SI-2IP
. D [ delete mr [Ichange [ Addiion
NAME ROBINSON, TOM NAME
STREETADURESS | BROO NW 39 AVE., SUITE 101 SIHIETADGR 55
CIY-81- 711 GAINESVILLE FL 32606 CITY-81-/1P
. O Delate T O] Change (] Aadition
NAME NAMC
SIRELT ADDIUSS SIREETADDI 88
CIY-$1- 40 CHY-S1- 719
i [ Delete it O change [ Addilion
NAMI NAME
SIATT ADDRESS SIRICTADDRESS
CItY-s1-21r CHY-S1-7IP
T 1 Delete TE [J Change  [J Addilion
NAME NAME
SIREET ADDRE 58 STREETADDRESS
CITY-51- 218 C4TY-ST-2IP

12. | horeby certify lhal tho information supplied with this filing doas not qualify for the exemptions contained in Section 118, Florida Statulos. t furthor cerlify that the information
indicatad on this report or supplemental reporl is tiue and accurate and that my signaturo shall have the same legal sffect as if made undor oath: that | am an officer or director
of tha carporation r Ihe re¢eiver Or trustes empowared [0 ex ”ie this repart gs required by Chapteor 617, Florida Slatules; and 1hat my name appoars in Block 10 or Block 11
T like empowered.

if changed, or on an atlachment wil ddress, with all o
SIGNATURE: X ?c P N 3307  352-313-180p




