2006 NOT-FOR-PROFIT C

ANNUAL REPORT (AR)

FILED

ran) TION - Mar 06, 2006 8:00 am

DOCUMENT # N02000005697

1. Entity Name

PENMAN CENTER OFFICE CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

03-06-2006 90033 031 ****61.25

Principal Place of Business

Maifing Address

4003 HARTLEY ROAD 4003 HARTLY ROAD JuuuLy q q
R e ”Il“m |M ||H| ”l” ||”’ ||m "w "m "m I”’I lml ||u| ’“lm Il ‘II!
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2EO37 (10/05)

City & State City & State 4. FE Number Applied For

30-0054706 Not Applicabie
Zip Country Zp Couniry 5. Certiticate of Status Desired O $8'75 A_dditional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name -

SIGNATURE REALITY MANAGMENT
4003 HARTLEY ROAD
JACKSONVILLE FL 32257

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing ils rggistered

the obligations of registered agent.

SNATURE __770f STer N E

ice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Y7 foe

Signalure. lyped of pnated name of regsiered agent and uiig d sppicatyie

(7
(NOTE Rogisterne Agent signature fatpwsd when renstating)
i o g

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |-

AgdedtoFees | .- Florid,

;' .. ‘Make Check Payable't

‘Department of State

2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
AfLE B2 Delete WE D | A KE W rthENSPoo O change & Addition
NAME NAME " :

5 - E A A,

STAEET ADDRESS streeT aponess | 7 Fel- D ? wans £Gan
CITY-ST-2IP CITY-5T-7IP \/ww#,u_e A dced FL Brad?
TMLE ¥eh SEC J Detete TITLE O Change ] Addition
NAME MENDE, RIC NAME
STREET ADDRESS | 1401-E PENMAN ROAD STREET ADDRESS
emv-si-zr - |JACKSONVILLE BEACH FL 32250 _ LITy-ST1-2P B
TITLE T PD T Delete TITLE [3 Change [ Addition
NAME GIBSON, BOB NAME
STREET ADDRESS 11301-C PENMAN ROAD STREET ADDRESS
CiTy-5T-2IP JACKSONVILLE BEACH FL 32250 CITY-57-2IP
TTE [ Delete THLE [3 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE { pelete TITLE {] Change  {7] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-2P CITY-§T-21P
TILE 1 pelete HTLE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the j
indicated on this repprt’or supplemental i
cf the corporation ¢ the receiver or trusted emp

if changed, or on an attachment with an

SICRATURE -

s filing does not qualify for the exemptions confained in Section 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

ith all other like emg‘owered,

2/c/., s




