- “’t N

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05204

1. Entity Name

BUILDING OWNERS AND MANAGERS ASSOCIATION OF
FLORIDA, INC.

Principal Fiace of Business ’ © Mailing Address
400 NORTH ASHLEY 400 NORTH ASHLEY
SUITE #1950 . SUITE #1950

TAMPA, FL 33602-4317 US

TAMPA, FL 33602-4317 US

[ S

Jan 09, 2004 8:00 am
Secretary of State

01-09-2004 90072 027 ****g] 25

LR

LEVIN, CHARLES J ESQUIRE
400 NORTH ASHLEY

SUITE #1950 .

TAMPA, FL. 33602-4317

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg—NP CR2E037 (1 0/03)
City & State City & State 4. FE| Number Applied For
. 59-2441518 Not Applicable
Zi Count Zi Count it
p oumry P ountry _5. Cenificate of Status Desired 0 $8.75 Addtional | .
R et e e o ez = i e s —_— - - - —Fee Required™ = g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

City

FL | Zip Code

the obligations of registered agent

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|
7 SIGNATURE
Slgnature, typed or printed name of registered agenl and titie if applicahle, {NQTE: Registered Agent signature required when reinstating) ' DATE
= Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be o Nial.(ékchepk'payaalplye to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees S Florida: Department Pf State. ",
10. CFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS |r~’4'm
TITLE IPPD /'Knelae ME PP \PPD () Change X7 Audition
NAME LOCKE, BERT JR NAME PAATHEN. | CHAMSToPREA o
STREET ADDRESS | 101 E KENNEDY BLVD STE 4025 STREET ADDRESS ey E - eNNE DY B ! STE Y=25
CITY-5T-2P TAMPA, FL 33602 CITY-ST-2IP TRAMPA f.:‘ [ A5Le )
e PD (O Delete Tme i Dl change [ Addition
NAME SCOTT, JOHN K NAME
STREET ADDRESS 5200 BLUE LAGOON DR 400 STREET ADDRESS .
_CITY-ST-ZR__~f MIAMI, FL 33131 . — e -+ wmewe M CTY:ST-2P 5 - - i -
TME 0 ‘ .. Detets. TME [ Change * [ Addition
NAME BEAVER, RICK NAME
STREET ADDRESS | 3621 ST AUGUSTINE RD STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32207 CITY-5T-2IP
TITLE SD [J Delete TLE [ change [ Addition
NAME MCKEE, SANDY NAME
STREET ADDRESS | 604 N. ASHLEY DRIVE STE 1200 STREET ADDFESS
CITY-ST-2P TAMPA, FL 335802 Cny-sT-2IP
THE ™ 3 Detete TITtE O change [ Addition
NAME GREENE, MURRAY S HAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE STE 104 STREET ADDFESS
CITY-ST-2IP MIAMI, FL 33131 CITY-57-2P
TITE SD . )3'\”3'“"’ THE £ Change [ Addition
NAME RICK, BEAVER NAME
STREET ADORESS | 3621 ST AUGUSTINE RD STREET ADDRESS
GTY-$T-2P JACKSONVILLE, FL 32207 CITy-ST-21P

indicated on this repert or sy
of the corporation or the re
changed, or on an attachm

ith an addresd, wit] all other iike empowered.

/S04

12. | herebSt certify that the information supplied witi\his filing does not qualify for the exemption stated in Sectfon 118.07(3)(i), Florida Statutes. | further certify that the information
lemental report fsYrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empovered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joy 395353

SIGNATURE:

SIG‘ATUE A}I’T\‘PED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

Daytrme Phone #

vV



