'.

i‘2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # N00000004336 ‘ Feb 02,2005 08:00 AM

3. Trtty Name Secretary of State

g\gf@kci‘?lON PLACE OFFICE PARK OWNERS ASSOCIATION,

Prncipa! Place of Business L Maiting Address

2806 W U5 80 STE 101 2806 W US 90 STE 101

LAKE CITY, FL 32055 LAKE CITY, FL 32055

IEEER AR IR
01282005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE Famse | |Aopiedror

_ 59-3662541 } [Not Applicable
5. Cervficate of Status Desired ) ?g.;?qzi;ﬂ;ﬁonal

§. Name and Address of Current Registered Agent

WS oD | DO NOT WRITE
DAKE ITY, FL 32085 IN THIS SPACE

8. The above named ently submits s statement for the purpose of changng 4 registered office or registered agent. of both. in the State of Forida, | am familias with, and accept
the oblgations of registered agent. .

SIGNATURE

Sigroure, typed of printed narna of 1agisIarat agert ant Me i mppicakik {NDTE Hsgls}srsd Agent slgnature raquirad whan relpstating) GATE

Fiting Fee is $61.25 9. Elmcpon Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TIRE P
NAME CRAPPS, DANIEL . A

e 1gis
STREET AD el
S oot it (12 /205801 38-019 61,25

UTY-ST-2P | LAKE CITY, FL 32055 , g Laghs o]
TIE
NAME
STREET ADDRESS
CHY-ST-2P
NE
NAME

e | o DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
GiTY-ST- 7P

TE

NAME

STREET ADURESS
GITY-3t-ZiF

TILE

NAME

SYREET ADDRESS
CiTY-5T- 2P

12. @ hereby certily that the information supplied with this fi!ing does not quatfy for the exemption stated in Section 1199730, Florida Statutes, | further certify that the information
ndicated on this report or supplemental report is true and accurate apd thal my signature shall have the same legat effect as it made under oath; that | am an officer or directar
of the corpeoration o) eceiver O rustee empowered 1o execute this reporn as required by Chepter 817, Flonda Statutes, and that my name agpears in Block 10 or Block 114
changad, or an an gttactiment with an address, with alt other like empowerad.

SIGNATURE: L Aﬁﬂ/f&déﬁﬁ/fﬁ/g@@" 3&4«253:«:57;6

SIGNATURE AND TYPED 6& PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daviime Pocrw 8

r




