; L FILED

2006 NOT-FOR.PROFIT CORPORATION Aug 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000004683 08-29-2006 90001 038 **761.25
1. Enlily Name
EDGESEN LAKE OFFICE PARK OWNERS ASSOCIATION,
INC.
P;incipal Place of Business Mailing Address
2809 OCEAN DRIVE S. 2809 OCEAN DRIVE S.
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
s R AR R ER TR
Suite, Apt. 4, atc. Suite, Apl. #, elc. 072020086 Chg-NP CR2E037 (4/06}
City & State City & State 4, FEl Number V Applied For
Not Applicable
zZip Country Zip ‘ Country 5. Corliicato of Status Desiod [ Eeae.giiﬁf:;ﬁu?al
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

FLORIDAGENT.COM, INC.

1543-5 KINGSLEY AVENUE . Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City ] FL l Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registared agent, or both, in the Stata of Florida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. lyped O BhnIRd name of regi$lered agenl and Lie it applcable (NOTE: Reg Agent regured whan Q) CAIE

Filing Fee Is $61.25 ' " 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State

10.- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTOl;'iS IN 10
TILE PSD O oelete ME - O Crange [ Addition
NAME SENHART, NECDET NAME
STREET ADDRESS | 2809 OCEAN DRIVE S. STREET ADDRESS
CIY-SI-2IP JACKSONVILLE BEACH, FL 32250 CITY-5T-2IF
TITLE VPD O Dekete TILE : [ Change [ Addilion
NAME EDGINGTON, WILLIAM L NAME
STREE1 ADDRESS | 1842 WATERBURY LANE STREET ADDRESS
ClIy-§1-21P ORANGE PARK, FL 32003 CITY-S1-21P
ITLE TD . _O pelete 1ImLE . A [ Change_ __[] Addition
HAME POLNQI, NIPA NAME
STREEY ADDRESS | 2809 OCEAN DRIVE S. STREET ADORESS
Cry-s1-2ip JACKSONVILLE BEACH, FL 32250 ciY-sr-2
e [} Detete TITLE [ Crange [ Addilion
NAME NAME *
SIREET ADDRESS SIREE? ADORESS
Cry-St-2p CIy-§1-21P
ILE - O oetste e [J Change ] Addition
NAME HAME
STREE] ADDRESS SIREET ADDRESS
CIY-SL.2w CITY-SI. 2P
T [ pelete THLE . [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-2P CIrY-S1-2P

12, ! hereby certify that the information supplied with this filing does not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and hat my signatura shall have \he same legal effect as it made under oath; that | am an officer or director
of tha corporation o tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowergd. J //[4 nr L ja

fﬁ/ﬂs )
SIGNATURE: L) B0, I . TH/ e Pusudet 5/$‘/aé Gpif— QY ?-bs0

$1GNATURE AND TYPED OR PRINTED NAME OF@;‘-NING/:\FHCER OA DIRECTOR Dato Dayltime Phone #




