2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 27, 2006 8:00 am

DOCUMENT # N03000010348

1. Entity Nama

SOUTHLAKE PLAZA OWNERS ASSOCIATION, INC.

Secretary of State

05-17-2006 90015 026 ****61.25

Principal Place of Business
1 SLEIMAN PKWY STE 270
JACKSONVILLE, FL 32216

Maifing Address
1 SLEIMAN PKWY STE 270
JACKSONVILLE, FL 32216

bbULUET/4

2. Principal Place of Buginass 3. Mailing Address

T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 06212006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
42-1619500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gglﬁg;:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEEMAN-PEFER-D- Nam®  5leiman , E1i T., Jr,
lséifé%ﬁ\\“ntf\é\f; E'I:?’Ezg;lg Street Ad res§ feoit?l?:-)ltt?u bgrrl r\‘:‘% J;cceptable)
Suite 270
Gty Jacksonville FL I ZipCode 32216

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 age

Eli T. Sleiman,

Jr. 6/21/06

SIGNATURE =
Signature, typed or printed name of repisiered agent and tile it appRcable.

(NOTE: Registared Agenl signature required when reinstating}

DATE

Filing Fee is $61.25
Due by September 8, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE & beketc TITLE D O change XX Addition
NAME NAME Hendrix, Lee

STREET ADDRESS STREETADDRESS | ] Sleiman Parkway, Suite 270

cmy-51-21p / CN-ST-ZF | Jacksonville, FL 32216

TILE @fueme TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL CITY-ST-2IP

TITLE £ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE O petete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CiTY-ST-2IP

TIME ) [ Oelete TITLE [J change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CiTY-5T-21P

TmLe O Delet TeE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oll 2% CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj c\'jress, with all other like empowered.

SIGNATURE: - p

Lee Hendrix

6/21/06 (904)731-8806

Date Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NANE OF $IGHNG OFFICER OR DIRECTOR
v




ANNUAL REPORT . -

DOCUMENT # N03000010348

1. Entity Name,
SCOUTHLAKE P WNERS ATION, INC.

ATTACHMENT

Principe! Place of Businoss Mailing Address
1 SLEIMAN PKWY STE 270 1 SLEIMAN PKWY STE 270 b é OZQO X?‘%

JACKSONVILLE, FL 32216 JACKSONVILLE, FI. 32216
2. Principal Place of Business 3, Maling Address m

Suite. Agt. 8. etc. Sulto, Apt. #. eic. 03312008 Cng-NP CR2E037 {11/05)

City & State City & State 4. FEI Nymbar Applied For

42-1619500 Not Applicatls
Zp Country L Country 5. Conficotn of Status Desied  [J F’g-;fq;‘:d“""“
6. Name and Address of Current Registersd Agent T. Name and Addrass of Now Registersd Agent
SLEMMAN-PETERD N Sleiman, E1L T., Jr.
1 SLEIMAN PKWY STE 270 . Siroet Address (P.Q. S8ax Number i Nol Accepiabis)
JACKSONVILLE, FL 32216 |1 Sleiman Parkway
Suite 270
Ci Zip Cod
v Jacksonville FL l ° 52216

8. The ebeve named entity submits thia siatement for the purpose of changing its registared office or registered agent, or both, In tha State of Florida. | am tamiliar with. and accept
the obligations of registerad agant.

SIGNATURE _V%’ Eli T. Sleiman, Jr. ?‘//A’f

w.mw%mvmwmmlw NOTE: Regismred Agend sigrnatre mqguined whan reinetsting ) DATE
Filing Fec is $61.28 9. Etection Campaign Financing $5.00 May Ge Maks check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Foes Florida Departmant of Sats
19. OFFICERS AND DIRECTORS / 1t. ADDITIONS/CHANGES TQ OFRCERS AND DIRECTORS IN 10
ME [Ym MLE D 3 Crange u‘ddilhn
NAME MCA JAMES D WAME Hendrix, Lee
STREET ADDRESS | 4 SLE STE 270 SRS | | Sleiman Parkway, Suite 270
TSV | JACKSONVILLE, T 37218 / st | Jackgonville, FL 32216
Tme (4 Detere e O crange [ Adaition
NANE NAME
SIREET ADORESS STREET ADDRESS
Ciry-§1.20 .53 1p
it [ Detetn T3 O clange  [J Addilion
RAME WAME
STREET ADORESS STREET ADURESS
Y-St Cmy-51. 12
TLE 3 petets e O crange [ wadiiaon - -
HAME NAE
STREEY ADCRESS STREET ADORESS
CITY-5T. 2P CITY-ST-24¢
mE O peteis me ) Ol change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cv-st-ze cmy-sT-2p .
TmE 1 Detets e O cmnge [ Aadition
NANE NAME
STREET ADAESS STREET ADORESS
CiTY-sT. 20 oY-51-1p

12. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorda Statutes. | further certify thar the indormation
indicatad on this repon of suppiemental report is truo accurate and that my s&gnature sha!l have the same legal efieci &3 i made under oath; that | am an olfices of director
of the corporation of the receiver of trustes empowerad to execute this reponaa required by Cnapter 617, Florica Statutes; and ihat my name appears in 8lock 10 or Block 11t
changed, or on an BRaChment with an addrass, with ai other Ike empowerod

SIGNATURE:# Eli T. Sleiman, Jr. f,zéé./ (904) 731-8806
AN TYPED OR PRINTED HAME OF SXGHING OFFICEN DR DIRES TOR Dale Dayting Phone &




ATTACHMENT

ROBERT A. HEEKIN

ATTORNEY AT LAW
(904) 636-9777

1 SLEIMAN PARKWAY
SuUITE 280 X ?_ Fax (904) 636-5865
JACKSONVILLE, FLORIDA 32216 Og 0 ROB@HEEKINLAW.COM
June 23, 2006

Via Certified Mail
Return Receipt #7002 2410 0004 3976 9046

Division of Corporations
P. O. Box 1500
Tallahassee, Florida 32302-1500 T e,

~..

Re: Southlake Plaza Owners Assn, Inc. REF.#N03000010348 >

et

Gentlemen: e

Enclosed is a new corrected annual report for the above
referenced company.

Also enclosed is the photocopy of the annual report received
from you which shows the fee amount paid. A copy of your letter
is included.

If you have any questions concerning this filing, please
contact our office.

Sincerely,

\:;}%%9ﬂ7Q<2éégiuﬂ7—J
"

Fran Johnson

FJ3/

Enclosuresg



ATTACHMENT
JUN 15 2006
bho2os74

FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 31, 2006 * 6/21/06
A new corrected Annual Report is attached
with original signatures. The report has

SOUTHLAKE PLAZA OWNERS ASSOCIATION, INC. been signed by Eli T. Sleiman, Jr. as
1 SLEIMAN PKWY STE 270 Registered Agent and Lee Hendrix as Director.
JACKSONVILLE, FL 32216

Subject: SOUTHLAKEPLAZAOWNERS ASSOCQIATION, INC.

Reference Number: ( N03000010348 yd

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The person that signed the annual report/uniform business report is not listed as a

current officer/director of the corporation. The person signing must be listed as a
current officer/director on the report or on an attachment. =

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/sj
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



