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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM
i Secretary of State

DOCUMENT # N06000002118

1. Ennty Nama
ENTERPRISE PARK OWNERS ASSOCIATION INC.

Principal Place of Businass Mailing Address

11512 LAKE MEAD AVE. 11572 LAKE MEAD AVE.
BUILDING 100 BUILDING 100
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256

sl LR PR

01112008 No Chg-NP CR2EQAT (4/06)
4. FEI Number Applied For
51-0567594 Not Applicable

$8.75 additional

5. Cortificate of Status Desired

SUERTOIEN

12 Fee Required
6. Namo and Addrell of Curront Reullterod Agent L

KERN, BRUCER

11512 LAKE MEAD AVENUE
BUILDING 100
JACKSONVILLE, FL 32256

8. The above named entity submits this staternant for the purposa of changing its registered oﬂlce or ragistered agenl or both, in the Slale of Flonda I am larmhar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigreture, typed of pxinted name of regislered agent ana Lte if applicable. . (NOTE: Registarad Agant signature required when ceinstating) DATE
Flling Feo 15 $61.25 9. Election Campaign Financing ss.oo May Be
Duo hy May 1, 2008 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS I’I!"’F,E%%:} .1r

TME D "1 -

NAME KERN, BRUCE R

STREETADDRESS | 11512 LAKE MEAD AVE., BLDG 100
cmy-sT-ap JACKSONVILLE, FL 32256

TILE D

NAME BHIDE, VASANT P

STREET ADBRESS | 1329 KINGSLEY AVENUE
CITY-ST-2P QRANGE PARK, FL. 32073

TITLE D

NAME HALL, WENCELL E

STREET ADORESS | 1329 KINGSLEY AVENUE
CITY-$T-2IP ORANGE PARK, FL 32073

TITLE D
NAME KAHLE, SANDRA C

STREET ADDRESS | 2233 PARK AVENUE SUITE 500
CITy-51-2P ORNAGE PARK, FL 32073

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CITY-ST-ZiP

12. | hereby certify that the informationsupplied with this filing does not quality for the exemptions contained in Chapter 119, Florlda Statutes. | further centify that the information
ingicated on this report or supplementgf raport is true and acgupate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dirsctor
of the corparation or the re rmgeiver or trStee empowered to eyedute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrrient with drass, ke empowered.

SIGNATURE:/ ;

I}GfTURE Anyhisn OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR " Dais Daytime Prons #




