. FILED
2608 NOT-FOR-PROFIT CORPORATION Apr 10,2008 08:00 AT

ANNUAL REPORT S " f Gt
DOCUMENT # N02000004145 ecretary or state
:s;ﬂégﬁi‘%ﬁ“?? OFFICE PARK CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
4339 RODSEVELT BLVD 751 OAK STREET
JACKSONVILLE, FL 32210 U5 SUITE 600

JACKSONVILLE, FL 32270 US

LT

04042008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Appled For
01-0739996 Not Applicable

0 $8.75 aaditional

5. Certificate of Status Dasired Fae Require d

8. Nama and Address of Cumnt Reglstnmd Agont & R e »;{‘:' ;

i‘ 4
L ff;s' N
SIMON, BERT C 3 #
1660 PRUDENTIAL OR
SUITE 203
JACKSONVILLE, FL 32207

™ . #
ia \a.!, How § gl

8. The above named entity submits this staterment for the purpose of changing its regaslered cffice or reglstered agent or both, in the State of F10r|da | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or paniad name af registared agent and btle 1 apphcable (NOTE: Registared Agen! signatura required wnen renatating) DATE
Fillng Feo 1s $61.25 8. Electicn Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME SHAW, R LAMAR

STREETADDRESS | 751 OAK STREET, SUITE 600
CITY-ST-2IP JACKSONVILLE, FL 32204

TILE V1D

NAME THORNTON, JT

STREET ADDRESS 761 OAK STREET, SUITE 600
CITY-ST-2IP JACKSONVILLE, FL 32204

TME SD s B B
085 | 1680 PLIDENT - e e il M
SIREET ADDRESS | 1660 PRUDENTIAL DRIVE, SUITE 203 ' R e
Grv-ST-2P | JACKSONVILLE, FL 32207

TITLE

NAME

STAEET ADDRESS
CIry-S1-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | herehy cerbiy that the information supplied with this filin c? does not quality far the exampuons contained in Chaptar 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama laga! effact as if mada under gath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac;n%wuh an address, with all other like empowered,
: i 595705 Y-355- OO0

SIGNATURE:
BIGNATURE AND T\'PEVR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR DOaylume Phone #

/



