)

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05204
1. Entity Name 06 HAY = ‘ AH 8: 50
BUILDING OWNERS AND MANAGERS ASSOC!ATION OF
FLORIDA, INC. SECRETARY OF STATE

— , - TALLAHASSEE, FLORIDA
Principal Placa of Business Mailing Address
2563 CAPITAL MEDICAL BLVD 2563 CAPITAL MEDICAL BLVD
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308  US
e S AR TR CANRERCK g

1,
Suite, Apl. #, elc. Suite, ApL. #, elc. 04282006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEl Numhber Applied For
59-2441518 Mot Applicabla
Zip Couniry Zip Country 5. Cerlificate of Status Desired ~ [] fg-;iﬁf:{i“"“a'
6. Name and Address of Current Reg| ad Agent 7. Namae and Address of New Registerad Agent
Name
BODKIN MANAGEMENT & CONSULTING
2563 CAPITAL MEDICAL BLVD. Street Addrass (P.O. Box Number is Not Acceptablg)
TALLAHASSEE, FL 32308
City FL I Zip Code

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

SIGNATURE

Signature, lyped or printed name of registerad agent and ttle if applicatle. {NOTE: Registered Agent mignaturs required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE IPPD 1 Delete TITLE "I Change ] Adcition
NAME SCOTT, JOHN K NAME
STREET ADBRESS | $200 BLUE LAGCON DR 400 STREET ADDRESS o ——— i o
or-si-2p | MIAME FL 33131 ary- s1- 2 S UL | I i s P R
TLE TD T oelete me o7 23 b= U Eiorng o) agaton
NAME BEAVER, RICK NAME
STREET ADDRESS | 3621 ST AUGUSTINE RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-21P
TILE vD J Delete TITLE “JChange ] Aadition
NAME MCKEE, SANDY NAME
STREETADDAESS | BO1 N. ASHLEY DRIVE STE 1200 STREET ADDRESS
Ciry-81-2IP TAMPA, FL 33602 CITY-51-2F
TILE PD —1 elete TINE —JChange ] Addition
NAME GREENE, MURRAY S NAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE STE 101 STREET ADDRESS
CITY-ST-2F MIAMI, FL 33131 CITY-ST-AP
TMLE SD 1 pelete TILE I cChange ] Adcition
NAME SNEE, SARA NAME
SIREETADORESS | 101 E. KENNEDY BLVD, SUITE 4025 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CIry-$1-21P
TTLE [:I 1 celete TiILE “JChange ] Addition
NAME Ba(/ o, La Y"’; 1 E ‘Od k‘j Blud . NAME
STREET ADDRESS ,;L 5L3 Ca/i fal M STREET ADDRESS
CIY-ST-2P /4//(.;[,, se<, ~~1 3 e CITY-51-2P

12. | hereby certify that the information suppliec with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true angaccurate and thal my signature shall have tha same legal effect as if mada under oath: that | am an officer ar director
of the carporation or the raceiver or trusiee empowerad to axecute this reper? as required by Chapter 617. Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment WE'I ss, witffll other like

SIGNATURE:

) Y-30-0b PE0-£3) - €35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




