2006 NOT-FOR-PROFIT CORPORATI
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

ON

DOCUMENT # N01000006871
PERIMETER PARK PHASE Il OFFICE CENTER OWNERS
ASSOCIATION, INC.

03-22-2006 90020 028 ****61.25

Principat Place of Business Mailing Address

11555 CENTRAL PARKWAY PPOCI OWNER'S ASSQC., INC.
SUITE 1104 PO BOX 3153
JACKSONVILLE, FL 32224 PONTE VEDRA BEACH, FL 32004
2. Principal Place of Business ailing Address, ' %\ H"Hm |}| ||m "l“ ||||| ||m ||m I|IH “Hl |”I‘ 'l'“ ‘I"i ”I”l‘ |’ ‘Ill
p A D Soc. B
Suite, Apt. #, etc. une L. #, eic. 01132006 Ch
g-NP CR2EQ37 (11/05)
L Suys
City & State Cny & Slale 4. FEI Number Applied For
Tobsonylls Dench | 500005382 Nt Applabi
2 Country 'gpl?,\k) CO“S“’ 5. Cerilicate of Staws Desied [ gigesq Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name = ’3 +
HALL, PIKE 1 JERRE  ERentbar
138 MUIRFIELD DR Street Address (P.Q, Box Number is Not Acceptabl
PONTE VEDRA BEACH, FL 32082 G 1\ CE XA GT Dar K foUY
Suite oy
City »~ ‘ B i Zip Code )
— Japksopui s FL | "3%22¢
8. The above namfd entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &f registéred agent. &&W
—_—
l/
SIGNATURE J Eﬁﬂf‘_mw { 3 l Do
Slqmluw{yé of printed name of legf'sxered apent and tite i applicable. (NOTE: Registereg Agent signature required when reinsiating DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFCERS AND DIRECTORS T 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o] Delete e szs ‘(?9 et b(‘a_ﬂ—\,w e O change  RlAdiiion
NAME HALL PIKE Il . - NAME R»+AONT1(,OO’MWH‘MWL Phoperties, INC.
STREET ADDRESS | 138 MURFIELD DR STREET ADORESS 8L Per et ea K Pind. S0 \ﬁ oo
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITY-S1-2IP TJhetrsoiwite , 3230\
nme D OBkt ME P B SALsE H— ,& & Ocange S Addiion
NAME ROSS, JOHNE NAME %3 23 Pfa \méfﬂ i“l_l(’l{ \
STREET ADDRESS | 8833 PERIMETER PARK BLVD, SUITGE 402 STREET ADDRESS -5 ‘;3[ l/
ev-sTZP | JACKSONVILLE, FL 32216 CIrv-$1-2¢ \lO.Q,V\SOT\V &QL t’ L
TITLE D D'(eleie TITLE ST [ Change mddnion
NAME OEHLMAN, WAYNE NAME @ LK D
StReET ApbAESs | 8833 PERIMETER PARK BLVD, SUITE 801 STREET ADDRESS l mé‘ff/l Bl X7 A3
omv-s-zP | JACKSONVILLE, FL 32216 pd CTY-ST-2P ‘&)\N LL(& Fl; 3zl
TME D M hetete TITLE [ Change [ Addition
NAME SEYMOUR, CHRIS NAME
STREET ADDRESS | 8823 PERIMETER PARK BLYD, SUITE 301 STREET ADORESS
CITY-51-21P JACKSONVILLE, FL 32216 CaY-83-2P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-§T-2P
TITLE O Delete TITLE [] Change ] Addtion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S§7-2IP CIrY-ST-2P
12. | hereby certily that the information supplied with this filing does n Jualify for the exenfbtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg(e’and that my signalufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver ge empowered to execyffarthis report as requirgfd by Chapler 617, Florida Statutes; and Ihal my name appears in Block 10 or Block 111l

changed. or on an atta

SIGNATURE:

(/éb %/wz%ﬂ

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DlR'ECTOR

Date [)eyimu Phcee #




