‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQENUMENT # N0O0000006478 02-27-2008 90002 014 ****5] 25
. ERll arme
PROGRESS CORPORATE PARK OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address q“u L
4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE, FL. 32606 GAINESVILLE, FL 32606
T T T —1 AR RIEHEL TR R
1 3709 z?gmgess Blel 113709 ?%Qfé@%uuo % ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 02192008 Chg-NP CR2EQ37 (12/06)
City & St Ciy & Stan 3. FEI Number Appied For
KlAcuvp F ALACHvA  FL 59-3704165 ot AppTcabe
Zp 326 S CSSwh ng(o i Y C“’"{”) % 5. Cenificate of Status Deslred [ E:;fq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agert
— - - - - - — R Y i
MANAGEMENT SPECIALISTS WEMKGESS—;MAN A@ﬁn&w - SCRICES
4400 NW 36TH AVE Street Address (P.(), Bo: mber is Not Acce )
GAINESVILLE, FL 32606 SO0 PRBEESSBIVO Py 25
e City Zip Cod
Acnchua FL | 452

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE T LS

s:wuaﬁééﬁ&whm;wmdmmmnmmmuwﬂm. (NOTE; Registered Agent signatr requined when reinstating
me Foe is $61.25 9. éleclion Campaign Hnancin§ $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. ] QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TME [C]Change  [J Addition
NAME HAWLEY, PHILLIP L NAME
STREET ADDRESS | 300 SW 143 ST STREET ADDRESS
CITY-5T- 2P JONESVILLE, FL 32669 CITY-ST-2P
TMLE DV 1 Delete TMLE [] Change  [J Addition
NAME SHAW, JAMES W NAME
STREETADDRESS | 13505 NLW. 88HT PLACE STREET ADDRESS
CIrY-§T-29 ALACHUA, Ft. 32615 CTY-$T-2IP
TME DS [ Detete l TMLE [} Change  [J Addition
NAME TOMPKINS, DARRYL J NAME i L -
STREET ADDRESS | PO BOX 519 - - STREEF ADORESS
CITY-S1-2IP ALACHUA, FL 32616 CITY-ST-2IP
TALE DT O petete TME [ Change ] Addtion
NAME WIGGINS, J. ARDENE NAME
STREET ADORESS | PO BOX 1857 STREET ADDRESS
CITY-51-7P ALACHUA, FL 32616 CITY-ST-2P
e O Delete TLE | Y OChange ‘A Addition
NAE NAME ?f—\ T BReEs DLOX RWE
STREET ADDRESS STREET ADDRESS zpe 5 Q&‘Seﬂm
cy-st-zp avsize [AALACHUA . FL 32:¢ S
TALE [ etete TME O change [ Addition
NAME HAME - '
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report or supp |i| Rlal report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
iver or tr

of the corporation or the recq stee dimipewered 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 attachmept with an ddr % all othgrikg empowered.
2boloo® 58 - 100!

R OR DIRECTOR fae ) Daybime Phone #

A

SIGNATURE:

mmmnsmn(rymonmnmeorwm 0




