FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # N06699 Secretary of State
1. Entity Name 02-08-2007 90047 004 ****70.00
FOURTEENTH STREET PROFESSIONAL PLAZA
ASSOCIATION, INC.
Principal Place of Business Maifing Address B
1411 S. 14TH STREET (/0 SUN GROUP PROPERTIES, INC, 400 11873
SUITE | P.0. BOX 6132
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32035-6132 US
S A —— IR OGO W

Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Apphed For

59-2621197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 28'75 Additional
ee Required
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
RIDLEY, FRANK M
1864 ATLANTIC PL Street Address {(P.O. Box Number is Not Acceptabie)
AMELIA ISLAND, FL 32034-5820
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titke il applicable. {NOTE: Registered Agent signatute required when reinstating} DATE
Filing Fee is $61.25 8. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN t0
TLE PSTD O Delste TALE {Jchange [ Addition
NAME LOPEZ, ANTHONY F NAME
STACCT ADDRESS | 96913 BUCCANEER TRAIL STREET ADDRESS
CITY-Sr-2p AMELIA ISLAND, FL 32034 CITY-51-2IP
THILE D O Detete TMLE [l change [T Addition
NAME SHELLY-LOHMAN, PATTY AU.D. NAME
STREET ADDRESS | 961146 BUCCANNEER TRAIL STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND, FL 32034 CITY-51-21P
TE D O etete TIFLE 3] Change [ Addivicn
JaME CRUMP, JAY O.D. e 562 W L ¢
STREET ADDRESS | 1528 BLUE HERON LANE STEETADDAESS | o 5 W\O\im %Qw\l L 363 (-{
CITY-ST-2P FERNANDINA BEACH, FL 32034 Ciy-51-7I9
TME {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP f omy-sr-ze
TME [ Delete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-21
TME O vetete TMLE [J Change [ Addition
HAME NAME
STREET ADDEIESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalf have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver artrustee empowered to e; te this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment 'an address, with all other ke empowered.
SIGNATURE: 2 / 2 27/0 7 Qi/. 26/ 1619
Date Daftime Phone #

SIGNATURE AND meymt PRINTED NAME (ﬁsnsumykncsn OR BIRECTOR

j

/



