FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-12-2006 90172 030 ****51 25
DOCUMENT #N05000007774
1. Entity Name
INTERSTATE OFFICE PARK OWNER'S ASSOCIATION,
INC.
.
T

Principal Place of Business Mailing Address q 0 0 “ 1 1 ( 1
7545 W UNIVERSITY AVE SUITE B 7545 WUNIVERSITY AVE SUHTE B
GAINESVILLE, FL 32607 _ GAINESVILLE, Ft 32607 .
R s v AR MRG0

Suita, Apt. #, atc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)

Cily & State City & State 4. FEI Number + | Apptiad For

Not Applicable
Zp Cauntry e Country 5. Certificate of Status Dasired O fi'gasqﬁf:;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SALTER, JAMES D
3940 NW 16TH BLVD BLDG B Street Addrass (P.Q. Box Number is Not Acceptabla)
GAINESVILLE, FL 32805
City FL | Zip Code

8. The above named anlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and Gitle # applicable (NOTE: Registarec Agant signature requiced when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE op [ pelete TITLE O Change {7 Addition
NAME JOYNER, MILLARD K NAME
STREET ADDRESS | 7545 W UNIVERSITY AVE SUITE B SFREET ADDRESS
CIvY-ST-2IP GAINESVILLE, FL 32607 CITY-57-21P
TALE DVST 3 Delete TIMLE [ change  {J Addition
NAME WAGNER, RICHARD NAME
STREET ADDRESS | 7545 W UNIVERSITY AVE SUITE B STREET ADDRESS
CIiY-S1-2IP GAINESVILLE, FL 32607 ChY-SE-2P
TITLE DAST 3 velele TITLE O change ] Addition
HARE SALTER, JAMES D HAME
STREET ADORESS | 7545 W UNIVERSITY AVE SUITE B STREET ADDRESS
Ci3y-ST-2IP GAINESVILLE, FL 32607 CITY-5T-2IF
THLE 3 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-SI-2IF
TiRE 3 Delete TITLE JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIzy-S51-21P CITY-ST-2IP
TITLE ) ; [ Delete E - [I'Change [ Addition
NAME . NAME ' Lo
STREET ADDRESS o ' STREET ADDAESS
CITY-ST-2IP . CITY-5T-2IP

12. | hergby certify that the information supplied with this filin
indicated on this raport or s
of the corporation or the
changed, or on an att

loas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
antal regon is Irue ang’accurate and that my signature shall have the same legal effect as if made under oath: that § am an olficer or director
axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
9 é- 3 S~

DP 11 ] ?'1 )

SIGNATURE: ard K. Joyner S 6706

/sma.umnsfuo TYPED mu NAME OF SIGNING OFFICER OR IRECTOR
4

- [/



