FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000011013 02-18-2008 90016 014 ****6] 25
1. Entity Name
PERIMETER PARK BUSINESS CENTER ASSOCIATION,
INC.
Principal Place of Business Mailing Address T
8777 PERIMETER PARK CT STE 103 8771 PERIMETER PARK CT STE 103, ’
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R Wi R ETMDACARATANOLA AR
Suite, Apt, #, etc. Suite, Apt. #, efc. 02122008 Chg-NP CR2E037 (12)’06)
City & State City & State 4. FEl Number Applied For
20-3794462 Not Applicable
Zp Country ap Country 5. Certficate of Status Desied [ fi ;ei “:‘r’:d'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DETLEFS, JAY

8771 PERIMETER PARK CT. STE 103 Streat Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32216 :

City FL ‘ 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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tirle i applicable, (NOTE: Registered Agent signature reguired when reinstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DPT [ Delete TILE [ Change [ Addition
NAME DETLEFS, JAY NAME
STREET ADDRESS | 8771 PERIMETER PARK CT STE 103 STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32216 CiTY-ST-2P
TITLE VPSD B Delee e D [J Change ﬂ Addition
HAME BRADLEY, LEE NAME Derickson, John €.
STREET aD0RESS | 8825 PERIMETER PARK BLVD STE 403 sthesr a0iEss | 3747 med‘&r Park (4. Ste. 102
omv-5-2P | JACKSONVILLE, FL 32218 oS- | Tepde mule. FL 32216
TITLE 7 Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-5T-2IP
TITLE O oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied Wgh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplememal repon ¥ 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 recg pe em)| red o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attache ghdress, all other like empowered.
. % Gpy- 7316955

SIGNATURE:
BIGNWRE ANDPFYPED OR PRINTED NAME #ff SIGNING OFFICER OR DIREGTOR Date Daytime Fhone 4




