2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N12934

1. Entity Name 4 )

LORETTO EXECUTIVE CENTER OFFICE CONDCOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Buginess Mailing Address

11560 OLD ST. AUGUSTINE ROAD 11580 GLD ST. AUGUSTINE ROAD
STE. #1 STE. #1
JACKSONVILLE, FI. 32258 JACKSONVILLE, FL 32258

AR

Mar 12, 2005 08:00 AM

03082005 No Chg-NP CR2E0S7 (10/03)

4. FEl Number Applied Far
58-3005155 Net Applicable

5. Certificate of Status Desired O $8.75 Adcitionat

Fee Required

6. Name and Address of Current Registered Agent

1260 OL3 ST AUBLSTINE ROAD DO NOT WRITE
igkggwua FL 32258 IN TH!S SPACE

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 registered agent.

SIGNATURE

Signadwre. typed or printed name of regislerod agyert and il f applicatin, {NCTE Registored Agent sgnatu-s requred wher reinstating) CATE
Flling Fee Is $61,25 9. $Iecti;n Campalgn Financing O $5.00 May Be
Due by May 1, 2005 rust Fund Ceniribution, Added to Fees
o _ UDDACE2E05S]
10. OFFICERS AND DIRECTORS L OISR AT BT S
TILE sD . . . SR
NAME COTTER, WM. J. C

STREETADBRESS | 11560-6 5T AUGUSTINE RD ) T
CITY- §T-ZP JACKSONVILLE, FL

e PO - -
NAME POWELL, JAMES T, i
STREET ADORESS | 11560-1 8T AUGUSTINE RD
OTY-STIP | JACKSONVILLE, FL

TILE ™D
NAME 0SS, ALAN

STREET ADDRESS | 11560 OLD ST. AUGUSTINE ROAD :
OTY-ST-IF | GACKSONVILLE, FL 32258 - Do NOT WRITE .

HAME
STREET ADDRESS
£y- 57-2P

] INTHisSPACE

TITLE

NAME

STREET ADDRESS
CrTY. ST-2P

= .. - Ce e mcaes e oc .. v

Tme

NAME

STREET ADDRESS
CITy-sT-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated cn this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made undsr oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 1111
changed, or on an attachment with an address, with all oftwer liks empowered.

SIGNATURE: SHENATURE A‘H‘I?T{Pm c%zwm@rm QFFICER OR DIRECTOR 3/qb(|go S’ ’2é0¥w;320§7




