. FILED
2008 NOT-FOR-PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000004336 05-02-2008 90140 022 ****§] 25
1. Entity N

M}(\;‘RIOKIW‘ELACE OFFICE PARK OWNERS ASSOCIATION,
INC.

Principal Place of Business Maiiing Address

164 NW ST PO BOX 3659
SUITE LAKE CITY, FL 32056
ITY, FL 32055

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||Im|] |I] "I]] "m

R W VS

Suitg, Apt. #, etc. Suite, Apt. #, etc. 04302008  Chg.NP CR2ED3T (12/06)
viTE £/ he-

City & State City & State 4. FEI Number Applied For
LH;’(E& 74 H’ N 59-3662541 Not Applicable

f%é? asS % /)* = Country 5. Cenificate of Status Desked [ Eg'ggmm'

6. Name and Address of Current Rogistered Agant 1. ame snd Address of New Ragistersd Agent
fwgl& - - O 1 SN Acceptable)
EAKEEC;#zY, FL 32055 3%! ?Z;gﬁ 9%
L= Crry FL | *58n55)

8 The above named entity submits this statement for the purpose of changing is registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite # applicabis. {NOTE: Registered Agent signatisie required when rensiating) DATE
Filing Foe. is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete HLE O change [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | PO BOX 3659 STREET ADDRESS
Ciry-si-zp LAKE CITY, FL 32056 cayY-ST-21P
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-S1-2p
TLE O oetere THE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TALE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-ap CITY-ST-ZIP
TME 7 Delete e CJChange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
Tme , O petete Tme Ol Crange  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P ] o-sr-ze

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1¢
changed, or on an attachment with an address, with all other like empower

SIGNATURE: /ﬂ&wg&d% @MEA/T/%/ an 255‘ =S/42)

BIGNATU] ﬂmmmmmwosmnmmmm Daytma Phone #




