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i

| _ FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000010348 04-13-20035 90034 041 ****6] 25
1. Entity Name
SOUTHLAKE PLAZA OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
1 SLEIMAN PKWY STE 270 1 SLEIMAN PKWY STE 270 20031210
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
2, Principal Place ¢f Business 3. Mailing Address H"“ll'l" ".ll""”“""l“ |I||||I‘|| ‘II“""I "m M” ’IHm II ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Appitied For
42-1619500 Not Applicable
Zp Country Zip Country $. Certificate of Status Desired O gfeg?q L'?i:je(:jiﬁona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstiered Agent
Narne
SMFHBERNARBE Peter D, Sleiman
TSHEEANPIOACSTER2T70 : Street Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVLELE FL-32216 L Sleiman Parkway
‘ Suite 270
Ci Zip Cod
v Jacksonville FL | PE%39216

£
8. The above named entity submits this st70r the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. )
ﬂe ter D Sleimen {-19-05

SIGNATURE

S'grature, lyped or printed nama clﬁmd agent and tide if applicable : {NOTE: Registered Agent signature required whan r'ains!.lllng] DATE
77 :

Filing Feo Is $61.25 8. Election Campaign Financing $5.00 mMay Bo Make check payable to

Duo by May 1, 2005 Trust Fund Conwibution. O Added to Fees Florida Department of State
10. OFFIC-ERS AND DIRECTORS » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e B- ¥ Delete e Ol chage [ Adaition
NAME FSWHFH-BERNARD-E NAME
STREET ADDRESS [~1-StEHAN-PKWY-STE. 270 STAEET ADDRESS
CITY-ST-2IP JACKSONLEE - FI-32216 CITY-ST-2IP
TTLE o 3 oelete TILE O Cnange [ Addilion
NAME MCAVITY, JAMES D NAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE D O petete TIE [ change [ Addition
NAME MANCILLAS, PAMALA NAME :
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-21P
TIFLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
MLE R O pelete TITLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS ’ SYREET ADDRESS
CITY-S1-21P ) CITY-ST-21P

12. | hereby certify that the information supptied with 1
indicated on this report or supplemental report is trlie
of the corporation or the receiver or frustee empo
changed, or on an attachment with an address, w

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute thls report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘other (ke empowered,

Peter D. Sleiman , 1/19/05 904/731-8806

SIGNATURE AND TYPED RINTED NAME OF FICER OA Dato Daytime Phong #

SIGNATURE:




