- 2607 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # N06000012072
CREEKSIDE OFFICE PARK OFFICE CONDOMINIUM
ASSOCIATION, INC.

04-18-2007 90189 043 ****6] 25

Principat Place of Business
5857 TIMUQUANA RD - STE 301
JACKSONVILLE, FL 32210

Mailing Address
5851 TIMUQUANA RD - STE 301
IACKSONVILLE, FL 32210

Yooy~

RSN MO

ATLEE, KENYON S

2. Principal Place of Business - No P O. Box # 3. Mailing Address
ite, ApL. #, etc. e, AL ¥, elc. '
Suite, Apt. ¥, etc Suie. Apt #. € 03262007 cng-NP CR2E037 (12/08)
City & State Cily & State 4. FEI Number Applied Far
20-3936826 MNat Applicable
5 -
P Country Zip Country 5, Caryhicate of Stalus Dasred 0 $8.75 addiional
tee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5851 Timuguana Road. Suic 301
Jacksonville FL 32210

Swreel Address (P.O Box Number is Nol Acceplable)

Ziy Cotle

Cily F L

the obdigations cf ragisterad agent.

8. The above named entily submits this statemernit {or the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda

| am farmiliar with, and accept

SIGNATURE
Slgnature, typed o printed name 6l registered agent and el apphcable (NOTE. Regisiered Agenl sinalure required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coninibution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TNLE FD 3 Detele nitt [ Changa [ Addnign
NAME ATLEE, KENYON S NAME
STREET ADDRESS | 5851 Timuquana Road, Suite 361 SIHEE] ADDRESS
CITY-ST-2P Jacksonville FL 32210 CliY-5i-2IP
TNLE VPTD [ delete s [ Change [ Addion
NAME BRADFORD, ERIC MAME
STREET ADDRESS [ 5851 Timuguana Road. Suite 301 SIRELT ADDRESS
CiTY-51-71P Jacksonville FL 32210 CHY SI 2P
TITLE VPSD [ petete TiLE O cChange (3 Additor
NAME MOUNTAIN, DONNA HAME
STREET ADORESS | 3851 Timuquana Road. Suite 301 SIREET ADORESS
SITY-S1-2IP Jacksonville FL 32210 Ciy-S1-2P
TILE 1 Detele 1013 [ Change [ Addition
NAME HANE
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP ciy 87T ap
e £ Delete 1K [ Chenge  [J Actiton
NAME HAME
STREET ADDRESS S1HEET ADDRESS
Cily-51-2IP Cly-S1-2IP
TITLE O pelete 1 [ Change £ Addinon
T wae—— -— HAME
STREET ADDRESS - - St 1 ADDRESS
CITY-ST-2IP CilY-S1-4P e

ol the corporalion or the recewer

changed, or on an attachmenl
SIGNATURE: /

1 an address, with all ciher like empowered

12. | hereby cerlily thal ihe inlermation supplied with this filing dees not qualily {or the exemplions contained 1n Chapler 119, Flonda Statutes | lurther caruly that (he information
indicatad on this repor! or supplemgnial report is true and accurale and thal my signature shall have tne same legal elfect as il made under oath. Ihal | am an ¢llicer or dreclor
rustee empowered 16 exacute this report as required by Chapler 617, Flonda Statules, and thal my name appaais m Block 10 or Block 17 4

Y-o-07 G- Ip4-5¢

SIGNATURE AND TYPED OR PRINTED NAME C;F"SIGNINE OFFICER OR DIRECTOR Date

Id

Dayteme Prone »




