FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNEJmQA ENT # N05000007321 04-10-2006 90320 008 ****5] 25
EDGESEN OFFICE PARK OWNER'S ASSOCIATION, INC.
Principat Place of Business Mailing Address
2809 OCEAN DRIVE SOUTH 2809 OCEAN DRIVE SQUTH
JACKSONVILLE BEACH, FL 32205 1S JACKSONVILLE BEACH, FL 32205 US 8 0“ 25 369
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 ChQ’NP CR2E037 (1 1105)
City & State City & State 4. FEl Number Applied For
203222305 Not Applicabls
Zip Country Zip Country 5. Cenificate of Status Desired [l Eeae ;fqgg:;ﬁonal
8. Name and Addres;vbf.CUrrem Registerad Agent 7. Name and Address of New Registered Agent
Narne
SENHART, NECDET
2809 OCEAN DRIVE SOUTH Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE BEACH, FL 32250
City F L Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE -5 .

. §lgmm'g='wpm or peirled name ol nsgvstmed_ agonl and te 1 applicabla, (NCTE: Registared Agen signature requirad when remnetating} DATE
‘Ilflllng Feea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 4 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS ANb DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ pelete 1MLE [ Change  [J Adaition
NAME SENHART, NECDET NAME
STREET ADDRESS | 2809 OCEAN DRIVE SOUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
THLE VP [ Delete TITLE [ Change  [J Addition
NAME EDGINGTON, WILLIAM L NAME
STREET ADDRESS | PO BOX 1153 STREET ADDRESS
CIFY-SY-2IP ORANGE PARK, FL 32087 CITY-51-7IP
Tme T O Detete MLE Olchange [ Addilion
NAME EDGINGTON, CHRIS NAME
STREET ADDRESS | PO BOX 1153 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32067 CITY-5T-2IP
TLE 3 petete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE A cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-51-7P
TITLE 1 oetete TMLE O change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CiY-ST- 19 CITY-ST-ZP

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial repert 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 the receiver or trustee empowered to execute this report as required by Chaptf}ﬁ;é Florida Statutes; and that mﬁne appears in Biock 10 or Block 1 it

changed, or on an attachment with), an address, with all other Lke empower WMP 6&0‘0
SIGNATURE:W//‘ZM A illeon L fﬂg@/@nm b 7

SKINATURE AND TYPEC OR PRINTED NAME OF sncya oF OR DIRECTOR Daytme Phone #




