2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000000219 Jan 17, 2008 03:00 A
1. Evtiy Name ' Secretary of State
NORTHLAKE PROFESSIONAL PARK ASSQCIATION, INC.
Principal Place of Business Mailing Address
7 BOULDER ROCK DR STE 3 7 BOULDER ROCK DR STE 3
PALM COAST, FL 32137 PALM COAST, FL 32137
1 |G
ol ey R AR - | 01112008 NocChg-NP CR2E037 (4/06)
"DO.NOT.-WRITE IN THIS:SPACE::. ~=ue Aopieg For
ST e g 20-4652266 Not Appiicable
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8. Name and Address of Current Reglstered Agent A S R R AT

RHEE, EUGENE "\ NAT L J —RARRPE
7 BOULDER ROCK DR STE 3 R ONOT WRITE PLRY L
PALM COAST, FL 32137 L |N"TH|S. SPACE T
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8. The above named entity sulbmits 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
Signatuns, typed o printed nama of registaned agent and ttle H applicable. (NOTE. Regstorsd Agent signature required when reinsiabng) 1 U:!ﬂl—l I‘lﬂ?{ffﬁl_ll:l .
AN DHN-12Y BT
Flling Fee Is $61.25 8. Election Campaign Financing 55.00 May Be []1#’.1 i .‘fﬂa—t!DDDD Ul—-}- b]. - (_5 :-
Due by May 1, 2008 Trust Fund Contribution, [0  Added toFoes
10. CFFICERS AND DIRECTORS . R I .
TITLE DP v . .
NAWE RHEE, EUGENE N e
STREEY ADORESS | 7 BOULDER ROCK DR STE 3 L . O L
orv-s-2P | PALM COAST, FL 32137 o S .
Time DS L ol -
NAME MCREJON, OSCAR -
STREET ADDRESS | 308 RIVER BLUFF DRIVE

CiTy-57-2P ORMOND BEACH, FL 32174
TIME DT

NAME MANNE, BRUCE

SIRECT ADDRESS | 555 W GRANADA BLVD STE E2
CiTy-ST-2p ORMOND BEACH, FL 32174
TILE

NAME

STREET ADDRESS
CITY-S5-2P
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STREET ADORESS
CIFY-ST-2P

RAME - : . :
STREET ADDRESS v )
CITY-g-2p

12. | heraby 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha comporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an ress, i r like ampowerad.
SIGNATURE: 4 s / 18 38 - YH-750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




