FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N06000009316 03-24-2008 90057 008 ****61 25
1. Entity Name .
EASTPARK BUSINESS CENTER CONDOMINIUM
OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address. -
3653 REGENT BOULEVARD 8641_BAYPINE ROAD
#204 SUITE .
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32256 ) -
e + OICURNATEN WA ANER O o
Suite, Apt, #, ete. Suite, Apt. #, etc. . 01142008 Chg-NP CR2EQ37 {12/06)
City & Slate City & State 4. FE| Number Applied For
20-1497508 Not Applicable
ap Gountry Zip Country 5. Cenificate of Status Desied [ fi';fqumﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROPERTY SERVICES, iNC.
8641 BAYPINE ROAD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1 )
JACKSONVILLE, FL 32258
City FL I 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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE,
' : Signaiure, yped or printed name of regislered agent and title It applicatle. (NOTE: Reglstered Ageni signature required when reinsisting) DATE
"7 Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
. Due by May 1, 2008 Trust Fund Contribution. Added to Fees © . Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE .| P 1 belete TIME [ Change [ Addition
NAME T { ZIEVIS, JOHN : NAME
STREET ADDRESS | 1898 SEA OATS DRIVE STAEET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-ST-ZIP
me S [ pelete TIRLE O Change [ Addition
NAME RISK, FRANK NAME
STREET ADDRESS | 3653 REGENT BLVD., #509 STREET ADDAESS
CITY-57-21P JACKSONVILLE, FL 32224 CITY-ST-2IP
TTLE T 1 Delete TITLE O Change [ Addition
NAME SEMERENE, BERNARD NAME
SIREET ADDRESS | 11512 ASHLEY MANOR WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-$1-2P )
TILE [ pelete THILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2p
ME 1 Delete TIMLE O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE 1 Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2IP

12, | hereby certity that the informaticn supplied with this filing dpds
indicated on this report or supplemental repon is true and Atc
of the carporation or the receiver or irustee empowered
changed, or on an attachmant with an address, with all gth

SIGNATURE:

ality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; thal | am an ofticer or director
is Yeport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 1% if

| By an{A3Kw

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Data Daytime Phona #




