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1. Carporstlon Name

South 17 Office Park Condominium Association, inc.
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4330 Roosevelt Boulevard
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PD

R Lamar Shaw

751 Qak Street, Suite 600

Jacksonville, FL 32204

VTD

JT Thornton

751 Oak Street, Suite 600
1660 Prudential Drive, Suite 203

Jacksonville, FL 32204
Jacksonville, FL 32207
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