FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000010348 04-08-2008 90017 007 ****6] 25
1. Entily Name
SOUTHLAKE PLAZA OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ’
1 SLEIMAN PKWY STE 270 1 SLEIMAN PKWY STE 270 . 4 00 62 27 B
JACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32216
S RGO RO AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
42-1619500 Not Applicable
Zio Country Ze Country 5. Certificate of Status Desired [ ?g;fqﬁ;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
WHITE, ROBERT
1 SLEIMAN PKWY STE 270 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216 ‘
City FL | Zip Code

8. The abova named enlity submits this statement tor the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiurs, typed of printed nama of regrstered agent and Lilke if applcable. (NOTE: Registered Agan| signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make chack pay-able to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS ANO DIRECTORS y) 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE @ Delete TLE DpP O change XX Addition
NAME HENDRIX, LEE NAME White, Robert K. -
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 SIREETADDRESS | | §1aeiman Parkway, Suite 270
CITY-ST-7ip JACKSONVILLE, FL 32216 CIvY-ST-2IP Jacksonville, FL 32216
TITLE [ Delete TITLE DVPST O change X Addition
NAME NAME Walls, Daryl
zrn'fnlm?:m STRETADAESS () Sleiman Parkway, Suite 270
-S1-2 oiry-ST-2IP Iacksgnville, FI._32216
TITLE O pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE O petete TILE [ change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 3 eiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pelete TME [ Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP

12. | hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveg or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, of on an attachrn N an address, with gi other like empowered.
. 508 Qok-T731-8806

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #




