2006 NOT-FOR-PROFIT CORPORATION i =5
ANNUAL REPORT (AR)

DOCUMENT # N03000002997
1. Entity Name
—.,‘ Y
PRIMROSE OFFICE COMPLEX OWNERS ASSOCIATION, i L )
INC
06 iR -
Principal Place of Business Mailing Address ) ! li ; f& l'
3300 W VILA ROSA STREET 3300 W VILA ROSA STREET
o o II‘l” ”llm IH“ ||”' |||’| "ﬂl “l‘”ll“ ’I“”ll”l““ll\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
20-0935713 Not Applicable
an Country &p Couniey 5. Cenificate of Status Desired | ?i'ggqlﬁ?:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBSON' PHILIP C Streat Address (P.O. Box Nurber is Not Acceptable)
3300 W VILA ROSA STREET
TAMPA FL 33611
City FL Zip Code

8. The above named enlity submits this statement for the purpase cf changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntco rame ol tegisiered agant and Blle f applicable {NOTE: Registered Agent signature 1egquaed wien reinstating) DATE
FILE NOW FEE 15 $61 25 o _J'; | 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to .
Due: By May1 2006 B Trust Fund Centripution. t Added to Fees Flonda Department of State :
710. DFFICERS AND DIRECTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN “O X
TIE PD [ pelete T0LE [ Change [ Addilion
NAME DOBSON, PHILIP C NAME
STREET ADDRESS (3300 W VILA ROSA STREET STREE? ADDRESS
cmy-st-zp | TAMPA FL 33611 CITY-S1- 2P 25
TILE [ Delete TE [ Ghange [ Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TITLE [] Dealete TTLE ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE 1 pelete TME ' [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
FILE 3 pelete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
me * [] Delete TITLE 1 Change [ J Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does nat quality tor the exemptions conlained in Section 118, Florida Slalutes. ! further cerity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered {o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears i Block 10 or Biock 11

if changed, or cn an auacW like empowered. ,_> /&* 0é
SIGNATURE: X Pooe O Dopsop 513 -F/€-14¢5




