2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPOKT (AR) Apr 24. 2007 8:00 am
DOCUMENT # N01000007376 T ecret,ary of State

1. Entity Name
BRENTWOOD OFFICE PARK CONDOMINIUM 04-24-2007 90014 044 *61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
3116 CAPITAL CIRCLE, N.E., #3 3116 CAPITAL CIRCLE, N.E.,, #3
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
S5 fcbmq‘& S >,4— H“H‘Il I“ ||m ”ln "mllm m“ Ilm nm '“" l’“”“‘l m“l‘ I’ ‘"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Al Caorkal, Cvdp Ne. | 310, Capilel Civde Ne
Suite, Apt. #, ete. T~ op . 1 Suile, Apl. #, etf. » j_ 15t MOORE CR2E037 (10/08)

Cily & Slale ' ; N Cjly & Slate “ 4. FEI Number Applied For
alahassee, Flonda Alhasee, Flovide 59-3751550 Not Appicanic

f ” 7 "
i 3 1’5% Counlwu/ap( gngog Coﬁwsﬂ‘ 5. Certificale of Status Desired [} ?g'g;l’:?:;"om’

6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent

Name

”Dﬁ._ROG_'ER C. LEDLOW, D-C-! P.A. Streel Address {P.C. Box Number is Nol Acceplable)
3116 CAPITAL CIRCLE, N.E,

C#x ]
" TALLAHASSEE FL 32308 - -
. o City FL Zip Code

8. The above named cnlity sub}nits this slatemenl for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
lha abligations of rogistared agent.

_/;/F ~ &
\ SIGNATURE __. /é 7
Slgnalure, lyped o printec name <f regislered agent anc bite ¢ apphcatla, (NOTE Fegisieren Agernt signaturs recuired when rerstaing) DATE
FILE NOW: FEE IS $61.25 9. Eicclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution (| Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTCORS IN 10
[1{U PTD [ Detete it EChange [ Addition
NAME LEDLOW, ROGER DR NAML “ 4
SIRLEVADDRESS | 3116 CAPITAL CIR NE SUITE 3 siceiaomess | 31 Ll CQPM CJWNBI Swile® 1
clly-S1-7IP TALLAHASSEE FL 32308 CIY-ST-2IP
1Me [ Delete Hi[ts [ Change [ Addition
NAME NAME
STREET ADORESS SIRLE | ADDRESS
Iy $1-7IP CITY ST-21P
I ] Detele ik [ Change [ Addition
NAME ) NAME
S$IRLE] ADDRESS SIRLE ] ADDRESS
CHY-SI-ZIP Iy -51- 7P
NILE [ pelete fiLe ] Change [ Addition
NAM. NAMF
SIRIET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-87-2P
i O oelete TILE [ change [ Aadilicn
NAME NAME
SIRFET ADDRESS SIREET ADBRESS
CIry-81-2IP CITY-S1-2P
THE 1 Delele i ‘ [ Change ) Addilion
NAME NAME
SIRLET ADDRESS SIRFET ADDRESS
ChiY-S1-2IP CITY-ST-7P

12. } hereby cerlify thal the information supplied with this filing does nol qualify ior the exemptions contained in Scclion 119, Florida Stalules. | further cerlify that the information
indicated on this reporl 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 oflicer or direcior
of the corporation or The receiver or lruslec empowered lo execule Lhis reporl as required by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Block 11

?L‘u

il changed, or on an altach%n address, with all olher like empowerod.
\{SIGNATURE: 22 o : — - 50465706,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFCER OR DIRECTOR Dote Daytime Phone #



