FILED
2007 NOT-FOR-PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N03000010348 05-08-2007 90018 012 ****61 25
1. Entity Name
SOUTHLAKE PLAZA OQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address &“X“b UL g
1 SLEIMAN PKWY STE 270 1 SLEIMAN PKWY STE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T T T E A
Suite, Apt. #, efc. Suite, Apt. #, elc. 03142007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
42-1619500 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?i.;asqlﬁdm%ﬂionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SLENMANTELITIR "™ Robert K. White
+SHEEANPREYY-STE2T0 T Street Address (P.O. Box Number is Not Acceaptable)
IRCKSONVIEE F32216 L 1l Sleiman Parkway
Suite 270
Ci ip C
Y Jacksonville FL | %2216

8. The above named entity sub
the obligations of registeregt

jts this statemant for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept

. -t
A . Mo
/"‘KA 'Robért K. White 3/20/07

SIGNATURE

Signature, iyped dl prinied na'mu of registared agent and tite if spplicable. - (NOTE: Registered Agert skynature raquirad when reinstating) DATE

-‘(a.’ e Pt

Filing Feeil;,,;61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
ITLE D O oelete TITLE O change [ Addition
NAME HENDRIX, LEE NAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32216 CITY-51- 2P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-21P
THLE ' 1 Deleie TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
TILE O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T-2IP

12. 1 hereby certity that the information supplied with ihis filin g 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 legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment wilkpn address, with all other like empowered.
SIGNATURE: %ﬂ Robert K. White 3/20/07 904-731-8806

SIGNATURE AND TYPED OR FHINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytirna Phone #




