2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

<
DOCUMENT #N12934
1. Entity Name
LORETTO EXECUTIVE CENTER CFFICE CONDOMINIUM
ASSOCIATION, INC.

Apr 17,2006 08:00 AD
Secretary of State

Principal Place of Business Mailing Address
11583 OLD ST, AUGUSTINE ROAD g}}gﬁg 1()l.I} ST. AUGUSTINE ROAD

STE. #1
IACKSONYILLE, FL 32258 IACKSONVILLE, FL. 32258

DO NOT WRITE IN THIS SPACE

A BRI AR AR R

041220068 No Chg-NP CR2EQ3T (11/058)
£, FEl Mumber Applied For
5£8-2005155 Not Applicahle
” . $8.75 additionat
. 5. Cenlificate of Stalus Desired Im; Foe Required

8. Name and Addross ﬁum Ragistersd Aﬂﬁnf

POWELL, JAMES T

£1560 OLD 8T. AUGUSTINE ROAD
STE. #1

JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o ;éélstered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Siogmature, twoed o printerd name of ragisterad agant and Lie if applicable. {NOTE Rag Agem reCaRtEt whid Al i DATE
Filing Fae is $61.25 9. Election Campeign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Cantribution. Added % Faas
10. OFFICERS AND DIRECTORE
TmE 3D
NAME COTTER, WM. J.
STREET ADDRESS | 11580-8 5T AUGUSTINE RD
OFY-ST-IF 1 JACKSONVILLE, FL
e PD
NAME POWELL, JAMES T, '
STREET AO0RESS | 14560-1 ST AUGUSTINE RD HOODn0RIsE5E

erY-§1-1p JACKBONVILLE, FL
e ™
HAME G881, ALAN

STREETADDRESS | 11560 QLD ST, AUGUSTINE ROAD
CiTY-57-2P JACKSONVILLE FL 32258

TIE

HAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDRESS
LTy- 5T-2F

TimE

NAME

STREET ADDRESS
oy -83-Bp

(4/29/06-80143-021 51,25

‘DO NOT WRITE
IN THIS SPACE

12, ! hersby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
acourate and that ry signatura shall
of tha corporation or the receiver or irustee empowered o execute this report as required by Chaptar 617, Florida Statules; and that my

indicated on this report or supplemental report is frua

.

changed, or on an atfachment with an address, WZ all cther like empowered.

SIGNATURE: /L,! «

have the same legal affect as i made under cafly, that } am an oificer o director

e appears in Block 10 or Block 11 i

EIGNATURE AND TYPED OR PRINTED RAME OF SIGNAG OFFICER OR DIRECTOR

Davuree Prona #

‘{fml L 6L Py 2o -75S




