‘2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # N05000006869

1. Entity Name

HIGHLAND OFFICE PARK PROPERTY OWNERS

ASSOCIATION, INC.

SECRE
DIVISIGH g

06 HAR 20 Py 3: 5g

Principal Place of Business
2700 APALACHEE PARKWAY
TALLAHASSEE, FL 32303

Malling Address
2700 APALACHEE PARKWAY
TALLAHASSEE, FL 32303

2. Principal Place of Business
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3. Mailing Address
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Sule, Apl.#.ete. g ﬁ“;/";‘zeg scee, Flond 03142006 Chg-NP CR2E037 (11/05)
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City & State N City & State 4, FEI Number Applied For
a / G Aq (g /:!0 [ Not Applicable
Zip 3 2 3 0 ﬂ CO&U.Y 5 A 3;{3 3 { 5"‘ C{ij.ry 5‘1 A s, Certificate of Status Desired 0O geae'git‘;s:;m"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GOODWYNE, OWEN
1924 TEMPLE DRIVE
TALLAHASSEE, FL 32303

v So hes |
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Street Address (P.O. Box Number is Not Acceptable)

Ao5o C‘\a‘{'.s a/orTE Wegd

City ﬁ//a[\qss d—P
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8. The abave named entity submits this statemant 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 registerad agent.

.

,/W Sohed AKhavaa

Cresicde

SIGNATURE ‘3 — /G 41! G—
Slgnare, Typed or prinied name of registared agent ang titke if apphicable. {NOTE. Ragisterea Agent signalure requred whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE Dp O oelete TITLE O Change {71 Addition
NAME AKHAVAN, SOHEIL NAME
STREET ADDRESS | P.O. BOX 3252 STREET ADDRESS
CITY-S1-71P TALLAHASSEE, FL 32315 CITY-ST-2IP
TILE DVPT 1 pelete TITLE S, N hange [ Addition
SOOGS0 SEE
NAME AKHAVAN, SOHRAB RAME A AP P S ~ — T
SIREET ADDRESS | P.O. BOX 3252 STREET ADDRESS 33/30/06--01037--(1: #5125
Ciry-S1-21P TALLAHASSEE, FL 32315 CIFY-ST-21P
TITLE DS O3 Delete TImE [ Change ] Addition
NAME AKHAVAN, MOJGAN NAME
STREET ADDRESS | P.O. BOX 3252 STREET ADDRESS
CHY-ST-2P TALLAHASSEE, FL, 32315 CITY-ST- 2IP
TITLE [ Delete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-S1-2IF
HILE {1 Delete TILE [J Chenge [ Addition
HAMKE MALE
STAEET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-§1-2Ip
TLE [J Delete TLE [ Change [ Additicn
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2Ip

12. [ hereby certity that the information supplied with this filing does not guaiity for the exemplions contained in Chapter 118, Florida Stalutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that 1 am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 857, Florida Statules; and that rmy name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:j%/ A

(850) 817052

1 L i Solras | Alhavan 3-6.0€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da Dayirma Phone ¥
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