- FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT - .. ecretary of State
DOCUMENT # N00000000172 : 04-23-2008 90023 003 ****61 25

1. Entity Name

FLORIDA CFFICE PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address T
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

R ecrmy el | LT TED

reet |50 NWY

Suile‘ 'ﬁt #, et S Suite. Apt, #, elc. 01082008 Chg-NP CR2EQ37 (12/06)
City & State Cny & State 4. FEI Number Applied For
C]C\\ heSV l “ e FL C]CL\ﬂES\(I l\e,. F-Lf 59-3626918 Not Applicable

Zip’ Country Country

3a LD m us g 3&(00-7 u& g 5. Cerificate of Status Desired O ?i';g‘ L.::I:c:lional

_________ 6. Nameand Address of Current Registered Agent__ __ _  __ __7._Name.and Address of New Registered Agent_ __

TRIPPE, PAT . 0?)(‘1\558*‘00&90061’*\[ bOl‘lIb?‘l DNS of N, Oeﬁ\‘mlk
GAINESVILLE. FL. 32508 MR R B )

Swte 3 ,
Gainesville FL | 207

8. The above named entity submits this stateme

the obligations of reg'stered%
SIGNATURE Z

T the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8- 16 -0F

Signatura, WDGG%‘JINBO name of regisiered agent and title il applicatle. {NOTE: Registered Agent signature reguirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE TSD O petete TIRLE O change ] Addition
NAME HARRISON, KIP NAME
STREET ADDRESS | 600 NW 43 ST, SUITE A-1 STREET ADDRESS
CRY-ST-ZiP GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE PD O Delete TITLE [ change  [] Addition
NAME HOLLOWAY, SAM NAME
STREET ADDRESS | 600C NW 43 ST STREET ADDRESS
CY-5T-2F GAINESVILLE, FL 32607 CITY-ST-2IP
TIME D 0] Deleie e Clchange [ Addition
NAME ROBINSON, TOM NAME
STREET ADDRESS | 5800 NW 39 AVE., SUITE 101 * W STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-5T-2IF
TITLE . 1 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ) O Delete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITyY-S7-2IP - CITY-ST-ZIP
TITLE : O Delte TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-7IP CITY-ST-7PP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagnment with an address, with all other like empowered.

SIGNATURE: /|

AL e Y om




