R

ANNUAL REPORT

' 2004 NOT-FOR-PROFIT CORPORATION

FILED

4

Secretary of State

DOCUMENT # N03000001869
E}{\IEEC"RWTT:EGE OAKS COMMERCE PARK ASSOCIATION,

04-19-2004 90348 028 ****g]1 .25

Principal Place ol Business
223 PALAFQX PLACE
PENSACOLA, FL 32501

Mziling Address
223 PALAFOX PLACE
PENSACOLA, FL 32501

664258348

A ORG

2. Principal Place of Business 3. Mailing Address
Suits, Apl. #, &lC. Suite, Apt. #, 81, 02052004 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FE} Number ied For
‘ |Not Applicable
2ip | Country Zip Country o $8.75 additional
5. Certificate of Status Desirn_afi O  FesRequnsd
8.7 NaRW &nd ABdrsss of CisiTent Registered Agent T — 7. Name and Addross of New Reglstersd Agent
o I N . . ¢ et = T T = Name B - - —— o e e w —-
-LANDER, JANET— - - —_—— - — - o o - e = e - -
14 WEST GOVERNMENT STREET Street Addresa (P.0. Box Number is Not Acceptabls)
ROOM 411
PENSACOLA, FL 32501
! [»7 ] Zip Code
i N J ! FL | ®
0. The abave named apfity sulimits this statement for tha purpese of ¢h ¥ fegistered office of regisierad agent, or both, in the State of Florida. | famillar with, and accept
the obligations of régj agent, ‘" 0
3v Ly,
SIGNATURE N £ > - - : - /élf c )
1 wpﬁ%dmmdmmdlﬁhlw“ NCTE: Pagistomd Agent sgrans racuirsd when reineadng}
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May 8 Make check payable to
Due by May 1, 2004 Trust Fund Centribution, Added to Feas PFlorida Department of State
1-0- . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 2 Dakte TLE [CJchange [ Andition
RAME EBBESEN, PREBEN NAME
STREETAKRESS | PO, BOX 3000 .« STREET ADDRESS ~
. g1.2IP MERRIFIELD, VA 221183000 CirY-S1-2P
Tme D- 3 Detets me. o, Octarge [ Addtion
NAME FREY, MICHAEL HAME
STREET Apcress | WEST GARDEN STREET, PO BOX 550 STREET ADDRESS
CrTy-ST-2P PENSACOLA, FL 325930550 oiry-ST-21P i
Tme D, O oeiee e O Cmig st |
. HAME =52 |STOUART; GEORGE— ———- - ~—=~~ - " NAME e o s ¢ T mmemr— s T T = nml Al = e
STREET ADCRESS | 223 PALAFOX PLACE STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32501 CITY-ST-2IP
_mms L I w . me V. . . ——— T Change_ T} Addition_
[ we |
STREET ADDRESS STREET ADORESS
CITY-ST-2P ['E .
me Cloese e i - O Change [ Addition
NAME KAME
STHEET ADORESS STREET ADDRESS
CirY-§1-2p . CITY-5T-2IF
TLE O Deiete mE O Cenge [ Addition
STREET ADDRESS s e s - - - STREET ADDRESS T
CITy-51-2° R S e T CITY-53-5P .
1'2'."] hereby certify that the information supplied with this lm does nat qualify for the: lion stated in Section 119.07(3)X). Florida Statutes. § further certify Lhat the information
ndicated on this report or supplemental report is true accurate and that my ro shall have the game legal affect as il made under ggth; that | em an officer or director
of the corponation or the receiver ar trusige empowered o execute this report agreqdired by Chapler 617, Flogda Statutes: and that my n pears in Block 10 or Block 11 i
changed, o on an attachme ‘ an address, with all&her fike ampowered. M / ;’5’0 -
J
. rit—— / F
SIGNATURE: ___ et Y09 74544947
[ Date I Thytine Prons &

Jun 02, 2004 8:00 am



