2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # NO0000004336

1. Entity Name
MARION PLACE OFFICE PARK OWNERS ASSOCIATION,

04-19-2007 90186 046 ****61.25

INC.

Principal Place of Business

2B86-WHI5-56-5TE-11
LAKE CITY, FI. 32055

Maiting Address

LAKE CITY, FL 32055

10069100

{0 A

2. Principal Place of Business - No P.O. Box # 3 %ng dress
1612 Pt iso /S 7P EOX F65 2
ite, Apt. #, etc. Suite, Apt. #, stc. 04012007  (Chg-NP CR2EQ37 (12/06)
SSH T 2 ¢
éi/tyl & State / City & State f b E 4. FE| Number Applied For
ZJ_C)’K!:’ DAY, 7% Z—ﬁf =C/7Y, 59-3662541 Not Applicable
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7. Name and Address of Noew Reglstared Agent

K

S DAL * . S hess, (P.0. Bax N is Not Acceptable),
o P RIS
SUrrE /403

City

LI

2806 W
101

LAKE CITY, FL 32055

6. Name and Address of Current Registered Agent
- Name

oy FL | &S5

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE B
Sigratura, typed or printed name of registered agent and Itie if apphcabla. {(NOTE: Registered Agent signature requited when reinsiating) DATE
Filing Feoe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change ] Addition
NAME CRAPPS, DANIEL }Q % %, 5?‘ HAME
STREET ADDRESS | 2868 WUS U0 STE 101 ofeX 4 STREET ADDRESS
CIFY-ST-2P LAKE CITY, FL 32085 =5 ) ¢0 5:6 CITY-ST-2P
TIME [ Delete TIE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
mg {7 delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP CITY-ST-71P
TME [ petete TME O Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
THE O pelete TMLE Cichange [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -§7-2P CiTY-$T-20P
me e T ] belete n: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenig that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1 accurate and that my signature shall have the same leg
of the corporation or the receiver or trustee empowered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed,

SIGNATURE: Y

is report or supplemental report is true an

or on an attachment with an address, with all other like empowerad.
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al effect as if made under oath; that | am an officer or director
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AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Datn Diaytima Phong #




