FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 08:00 AN

ANNUAL REPORT
DOCUMENT # N02000001390

1. Enlity Name ™
THE MANDARIN SOUTH BUSINESS CENTER
CONDOMINIUM ASSOCIATION, INC.

ecretary of State

Principal Place of Business — . T — : -ﬁa"nﬁng Address B
124271 SAN JOSE BLYD. 12427 SAN JOSE BLVD.

JACKSONVILLE, FL 32223 ~ JACKSONVILLE, FL 32223

B = R e

TR GGV

04292005 No Chg—NP CRIEN3? [101'03]
DO NOT WRITE IN THIS SPACE Iy FoeT e
75-3027260 ] _ Not Apploable
5. Certificate of Staius Desired O $8.75 Addiional

Fee Required

TR

e [ e S N S A

6. Name and Addruss of Current Regghrad Agent

== R T S

SHIVASHANKAR, NANJAPPA

12421 SAN JOSE BLVD., #2-A | I T P_ljo NOT WR‘TE
JACKSONVILLE, FL 32223 .. _ B _ ; - g ) ‘ lN THIS SPACE

8. The above named eniify submits this statément fos ihe purpase of chanlging its regisiered office or régisterdd agent, or both, In the State of Florida  { am familiar wuth and accept
the obligations of registered agent. -

SIGNATURE - - . —— -
Sgnalure, ypdd of Braved name of ragistercd Agerk ad Lo § Appicabe {NOTE: Registered Agent sigrature dequired when reistating) ’ T DATE e
T F = p = - -
Filing Fao is $61.25 9. Eiection Camigaign Financing §5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Faes
10. = ‘OFFICERS AND DIRECTORS T BRI T
o PspD D S L
RAME SHIVASHANKAR, NANJAPPA ' e s
STREET ADURESS | 12421 SAN JOSE BLVD., ¥2A
US| JACKSONVILLE, FL 32223 HOOan0aans4e
1LE D - ER ' - o . QS{QS“ S“BGDEJ"'DIS 51 25
NANE SHIVASHANKAR, LATHA TR
STREET ADDRESS | 12421 SAN JOSE BLVD., #2A
CmyuST-IP ) JACKSONVILLE, FL 32223
it vo ST T i =

NAME BERGER, RONALD C JR.

STREET ADDRESS | 12421 SAN JOSE BLVD, #
CiTy-S1-ZIP ]ACKTSONVILLE, FLL322231 Do NOT WRlTE

I = | INTHIS SPACE

STRELT ADDRESS | 12421 SAN JOSE BLVD., #3
ciry-S1-2p JACKSONVILLE, FL 32223

WmE ST T |

NAME . N e . N e e —_
STREFT ALDRESS
LTY-§1-2P

T ) ' o - i :
MR

STREET ADDRESS
CITY-$7- 2P

12. | hereby certily that thé Tiormation suppred With this fiing does ot qualty for the exemp:!on slated In Section 119.0773)(1), Florida Stafutes. 1 further certify that [he information
wndicated an this report ar supplemental report is frue and accurale and that my signaiure shall have the same Jegal etfect as if made under oath, that [ am an officer ar director
uf the corporation or the receiver ar frustee empowerad o execuie this report as required hy Chapter 617, Florida Statutes. and that my pame appears in Block 10 or Block 11 if

changed, ot on an al[ﬂl}W with an address%:her like empowered
L i P&
~ b
SIGNATURE: ' ,

T sIGNATURE AND TYPED OR PAINTRD NAME OF SIGNING OFFICER OR DIRECTOR - s . Date Daytime Phone ¥

— = - F -

P . e =



