2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noso6ob11023

1. Entity Name

JAgARANDA BUSINESS PARK OWNERS ASSCCIATION,
INC.

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90033 036 ****61.25

Principal Place of Business

398 EAST MACEWEN DRIVE
OSPREY FL 34229

Mailing Address

398 EAST MACEWEN DRIVE
OSPREY FL 34229

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
6_/ - 05\.@/ "’7 ¢ 2 Mol Applicable
Zi Countr Zi Count iti
P ountiy ® OunEy 5. Certilicate of Status Desired [ $8'75 Addnmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, J FRED IIt’
398 EAST MACEWEN DRIVE

Street Address (P.O. Box Number is Not Acceptable)

OSPREY FL 34229

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

Stynature, typed or privted name of registered ogent and bile i apphcable

(NOTE Registered Agent signature rsquired wien rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10

TITLE PD [ Delete TITLE [ Change [ Aadition
NAME MILLER, J FRED 1l NAME

STREET ADDRESS |398 EAST MACEWEN DRIVE STREET ADDRESS

CITY-ST-2IP QSPREY FL 34229 CITY-ST-2IP

TALE VPD [ Delete TITLE [J Change [ Addition
NAME BOONE, STEPHEN K NAME

sTReEeT ADDRESS | PO BOX 1596 STREET ADDRESS

CITY-ST-21P VENICE FL 34284 CITY-57-2IP

me ___|STD ] pelete mE - —— — — — [ Crange.— [ Addition-
NAME BROCK, MARGARET S NAME

STREET ADDRESS (PO BOX 1596 STREET ADDRESS

CIry-§1-2ip VENICE FL 34284 GITY-ST-21P

TIME [ Detete TInE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-21P

TTLE [ Delete e [} Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-ZIP CITy-S7-21P

TITLE [} oelee TITLE {J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

of the corporation or the receiver or Irusiee empowered {0 execule this report as requi
if changed, or on an attachment with an address, with ali other like empowered.

0 o

CIMARARIATIIET .

12, | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 118, Flarida Statutes. | further certify that the information
indicated on this report or supplermental report 15 true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or director

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

2 s s QL L 55 o

D



