2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - Apr 02,2008 8:00 am

DOCUMENT # N07000002971 ecretary Of State
1. Entity Name -
- 04-02-2008 90016 002 ****5]1 25
FRIENDSHIP COMMONS OFFICE PARK ASSQCIATION,
INC.
Principal Place of Business Mailing Address
8447 SW S9TH STREET ROAD 8447 SW 99TH STREET ROAD
2. Principai Placs of Business - Mo P.C. Box # 3. Mailing Address
Suite, Apl. 4, sic. Sutite, A1 # et 1st MOORE CR2EG37 (10/07)
City & Staie City & State 4. FEI Number Applied For
’ 2?; - ‘ a 27 2 Z Noz Applicatle
op Couniry 2p Country S. Certificale of Status Desired 0 ?ese.ggq Lﬁ?ed;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?&%Egéefﬁ?;aéq\' RD -| Street Address (P.O. Box Number is Not Accepiable)
LARGO FL 33777-1538
City FL 2Zip Code

8. The above named entity submits lhis stalement for the purpose ot changing its registered office or registered agent, ar both, in the State cf Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatyee, typed o i reTs of regasterpd gl and e | acplcacio, ENDTE: Rexp:stgrad Agont 3inal s 185 el WD re:nsiaungd CATE
#. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
TH ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10
THLE DoP [ pelete TRLE I change 3 Addition
HAME COLEN, KENNETH D NAME
STREET ADDAESS |B447 SW 99TH STREET ROAD STREET ALOKESS
Ciy-§1-AP QCALA FL 34481 CITY-ST-21P
TILE Dv O vetete Tiik [ Change [ Adaition
NAME WOOLBRIGHT, C. GUY NAME
STREET ADDRESS 8447 SW 99TH STREET ROAD STRECT ADDRESS
viy-st-zp - [OCALA FL 34481 CITY-57-7F
TTE s . ) _ Tlogas - i3 e e i) D — - (] At
NANE COLEN, ROBERT HAME
STREET ADPRESS (8447 SW 99TH STREET ROAD STREET ABDRESS
CITY-5T-21P QCALA FL 34481 EITY- 572
HILE O balste TILE f1Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§T-2P
HILE O pelate bt [ cChange [ Addition
HARE RAE
STREET ADDRESS STREET ARDRESS
CITY-81-2IP GITY-ST- 24P
HTLE 3 Detata FITLE ] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P LiFY-§T-29

12. | hereby certity that the information supplied wee }r:/ g does not quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal - nd accurate and that my signaiure shell have the same tegal effect as if made under oath; that ¢ am an officer or director
of the corporation of the receiver of -x’-‘?;‘, ered to execule this report as required by Chapter 817, Flori

¢ ar; > v 2 S

it changed, or on an atachment widleffddfoss, witn alt ather like empowered. < +
I’ “ e

o w

SIGNATURE: AL

taites; and that my name appears in Block 10 or Black 11

Y Kennetie D .Colen 242 KB U54P

M e M ATIIBE AMT TYDER MO DO T AR P T al 1 B E D e E | kT e = e 4 mar Cve i




