FILED

~ 2007 NOT-FOR-FROFIT CORPORATION Apr 26,2007 08:00 AM

- 1. Enlity Name

DOCUMENT # N02000004145

SOUTH 17 OFFICE PARK CONDOMINIUM ASSOCIATION,
iNC.

Principal Place of Businass Mailing Address
4339 ROOSEVELT BLVD 757 OAK STREET
JACKSONVILLE, FL 32210 US SUITE 600

JACKSONVILLE, FL 32210 U3

= (RGN0

Secretary of State

' . o . | 04162007 No Chg-NP CR2E03T (4/06)
DO NOT WRITE IN THIS SPACE . = IR
' o A S : T 01-0739896 Not Applicable
o o : R $8.75 Additional

o | 5. Certilicate of Status Desired O Fae Required

6. Name and Address of Current Reglisterad Agent . ’ . PN R i

s o | DO NOT WRITE
IRCKSONVILLE, FL 32207 ot : |NTH|S SPACE

8. The above named entity subimits this staterment for tha purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am temiliar with, ang accept
the ghiligations of ragistared agant.

SIGNATURE
Signalure, lyped or prinled name of registerad sgent and tile il appkcabla. [NOTE: Registarad Agenl signature required whon reinglaling) OATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS S )
THLE PD L ' )
NAME SHAW, R LAMAR e
STREEY ADDRESS | 751 QAK STREET, SUITE 600 oo S - .
omv-S1-2P | JACKSONVILLE, FL 32204 S S Uoono0TEsS s
me | viD CorL 05/10/07-80022-010 B1.2%

NAME THORNTON, J T R S
STREETADDRESS | 751 QAK STREET, SUITE 600 T ' .
ciry- 51 JACKSONVILLE, FL 32204

TILE SD
NAME SIMON, BERTC
SIREET ADDRESS | 1660 PRUDENTIAL DRIVE, SUITE 203

CITY-ST-2if JACKSONVILLE, FL 32207 . oo Do NOT WRITE A

NAME
STREET ADDRESS o . .
CITY-S7-21P ) e o : ;

. _INTHIS SPACE

TME : L,
NAME : E o

STREE] ADDRESS | - #* SRR S
CITY-ST-2P o L

TILE ) ‘ PR P R
NAME . . SRR : .
STREET ADDRESS ' Co ‘
CITY-ST-2P

12, | heraby cerlilg_lhm the information supplied with this Iilinc? doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicalad on this report or supplemantal report is true and accurate and that my signatura shall have the sams legal effect as if made under oath; that | am an officer or director
ol the corparation of the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an anachm%n addrass, with all other like empowarad.
: Y37 AL358- O%D

SIGNATURE:
SAI_G.NATURE AND TYPED OR PyTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytenat Phone 4




