FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgi&[;]ml\eﬂENT # N05000004683 04-13-2007 90163 027 ****51.25
EDGESEN LAKE OFFICE PARK OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2809 OCEAN DRIVE S. 2809 OCEAN DRIVE S.
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 R
T AR RO AR DN
Suite, Apt. #, stc. Suite, Apt. #, etc. 04082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Apgplicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ggfq Addional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FLORIDAGENT.COM, INC.
1543-5 KINGSLEY AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 22073
City FL I 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 famstiar with, and accept
the cbligations of registered agent.

SHENATURE

Signature, Typed or p_mmd name of ragistarac agent and lille it apphcabla. (NOTE, Ragisterad Agem signatuie iequirad when reinsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PSD O Belete TILE CIchange [ Addition
NAME SENHART, NECDET NAME
STREET ADDRESS j 2809 OCEAN DRIVE S. STREET ADDRESS
CIrY-8T-21P JACKSONVILLE BEACH, FL 32250 CITY-S1-21 P
TMLE vPD C1 oelete TITLE EIChange [T Aqdition
NAME EDGINGTON, WILLIAM L NAME . V T
STREET ADDRESS | 1842 WATRRBURTTANE smer anveess | 380 Y @reen View L&
onv-si-22 | ORANGE-RARK-F=32003 avsize | WMudd bebure, & 33067
THLE TD [ pelete (1114 7 [ Change ] Addition
NAME POLNOI, NIPA NAME
STREET ADDRESS | 2809 OCEAN DRIVE S. STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TMLE [ Delete THLE [J Change  [7] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TNLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O pelste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exegute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ali other dke empowered.
SIGNATURE: T E- 2 / (\ ‘fgqj? 5¢ 45-25/

BMGNATURE AND TYPED OR P




