FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000008626 04-22-2005 90273 004 ****70.00
1. Entity Name

FIRSTPARK AT BRANDON BUSINESS CENTER.
OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘ u Uq .'. 4 q 7
6302 BENIAMIN RD STE 400 6302 BENJAMIN RD STE 400
TAMPA, FL 33634 TAMPA, FL 33634
e FE IR RCRTR IR
Suite, Apt. #, atc. Suite, Apt, #, elc. 01102005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
s - ’ 4 é 5'*4 . Not Applicable
Zip Country ze Country 5. Certificate of Status Desired IB/ geee ;g'-l !.::gj‘;nonal
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
Name

CALLAHAN, DEE . _ . ) . o
C/OFIRST INDUSTRIAL REALTY TRUST Street Address (P.O. Box Number is Not Acceptable)
6302 BENJAMIN RD STE 400
TAMPA, FL 33634 -

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

Slgnature, typad of printed name of registered agent and Litle it applicabte {NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida'‘Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOhS IN 10
e O Detete T D ey O Crange ] Adeition
NAME NAME pr¢r+ g h??cr ‘1 o

md i (2

STREET ADORESS sz aoneess | Lo B0 B e R S 1
CITY-57-21P CITy-S7-20 ’ramm JF- 23634
TimE O Detete e T, D L [0 change 'P:hdumon
NAME NAME Dee A .Callahan ‘e ¢o
STREET AODRESS STRETADIRESS | [p DL Ben (Qm i Road P Swu o
CITY-ST-R CITY-S7-21P ‘rﬂmﬁd +& 22634
TE T Delete e s D [ Change TR Addilon
NAME RAME JZZ nes Kn() Ka 00
STREET ADDAESS STREETADDRESS | o, 2 PT ECnJamf/) JZOad 5w r‘ﬂ o
GiTY-ST-2P st e — - - - § CIN-si-zZe TWQ f P A 5¢ . .
TIILE 0 oetete TIME O Change [ Addilion
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7P
TILE 3 petete TImE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-20P CITY-ST-2P
TITLE O oetete TITLE O change 3 Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07{3}(i}, Florida Statutes. | further certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha 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 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: _ /Q(ﬂ pllatar)  Dee A Lallahan Treasuen 445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Prone &

§13-&&Y4 ¢ l6f



