2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000004953

1. Entity Nama

GREGG BUSINESS CENTER OWNERS' ASSQCIATION,

INC.

Principal Place of Business
1300 CITIZENS BLVD., STE 300
LEESBURG, FI. 34748-3924

Mailing Address
1300 CITIZENS BLVD., STE 300
LEESBURG, FL 34748-3924

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 22,2005 8:00 am

ecretary of State

04-22-2005 90293 Q04 ****g]1 .25

20042447

UROAARAUARNEAT TR

03302005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FFI Numhar Applied For
. ¢ Not Appticable
ap Country Zp Country 5. Certificate of Status Desired [ fggfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATSON, ROBERT K
1300 CITIZENS BLYD., STE 300 Street Address (P.O. Box Number is Not Accepiable)
LEESBURG, FL 34748-3924
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla. {MNOTE: Ragistered Agent signature required when reinstatng) DATE
Filing Foe is séli,zs 9. Election Campaign Financing $5.00 May Bo - Make check payahle to
Due by May 1, 2005 Trust Fund Contribution. Addad 10 Foos Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ pelete THLE {1 Change ] Addition
NAME GREGG-STRIMENOS, GAIL NAME
STREET ADDRESS | 1300 CITIZENS BLVD., STE 300 STREET ADDRESS
CITY-$T-2IP LEESBURG, FL 347483924 CHTY-ST-2IP
TE 1 Delete mE O crange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TME i Delete Tine [J Change [ Addition
HAME —_- e - -—| -
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CiTY-ST-2P
TME O ovelete TIME {Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O oelete TITLE [ change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-$1-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executedhis reporn as required by Chapter 617, Florida Statutes:

i g, with all other [ike Aoy

changed, or on an attachme

SIGNATURE:

and that my name appears in Block 10 or Block 11 it

490 -0%

Dats Caytime Phone 8




