2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # N02000005697

1. Entity Name
PENMAN CENTER OFFICE CONDOMINIUM

ecretary of State

04-28-2008 90408 035 ****61.25

ASSOCIATION, INC.

Principal Place of Business

4003 HARTLEY ROAD
JACKSONVILLE, FL 32257

Maffing Address q

. AR

JACKSONVILLE, FL 32257
04172008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE py=:Tryee ForRaFa

30-0054706 Not Applicable
§. Certificate of Status Desired 0 22;3@“&“”“'

6. Name and Address of Current Registered Agent

SIGNATURE REALITY MANAGMENT
4003 HARTLEY ROAD
JACKSONVILLE, FL 32257

DO NOT WRITE,
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, + am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or privbad rerme of registered agent and tite i applicabls. (NQTE: Registorad ADSN SOMAILIS Mequirsd when renstating} DATE
Fiiing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2008 Trust Fund Contribution. 00 AddedtoFees

10. OFFICERS AND DIRECTORS

TME P

NAME WITHERSPOON, MIKE

STREET ADDRESS | 1301-D PENMAN RD
Cy-§1-2p JACKSONVILLE BEACH, FL 32250

TIE S

NAME MENDE, MINDI

STREET ADDRESS | 1401-E PENMAN ROAD

CITY-ST-71P JACKSONVILLE BEACH, FL 32250

TITLE T
NAME FITZGERALD. KEVIN
STREETADDRESS | 1301 O PENMAN RD

CGV-STZPTT | JACKSONVILLE, FL 32215 DO NOT WRITE

o - IN THIS SPACE .

STREET ADDRESS
CITY-ST1-2P

STREET ADDRESS
Cimy-51-2P

WE

NAME

STREEY ADDRESS
CiTy-5T1-21P

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aflachmenl with an address, with all other (ke Bmpowered. % / % Z f yp //:_‘Z/é,%é ;{

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR IRECTOR




