2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AV

DOCUMENT # N12934

1. Entity Name

LORETTO EXECUTIVE CENTER OFFICE CONDOMINILIM
ASSOCIATION, INC.

Secretary of State

Principal Place of Business
11563 OLD ST. AUGHSTINE ROAR
1

ST,
SACKSONVILLE, FL 32258

Mailing Address

SIE, #1
RCKSONVILLE, FL 32258

11560 OLD ST, AUGUSTINE ROAD

DO NOT WRITE IN THIS SPACE

A WA FR G GO0 G G

01402007 Mo Chg-NP CRZEQST (#4106}

4, FEIMNumber Applied For
59-3005155 Not Applicable
if . $8.75 acaitionat
) 5. (::.emhcate of Status Desired | Fan Required

8. Namo and Address of Currant Registored Agent

POWELL, JAMES T

11560 OLD ST. AUGUSTINE ROAD
STE, #1

JACKSONVILLE, FL 32258

DO NOT WRITE
iN THIS SPACE

3. The above named entity subimis this statement for the purpose of changing its registeced offica or registered agend, o7 bath, inthe State of Flovida. | amm tamiliar with, and accet

the obligations of registered agent.

SIGNATURE

Signatura, iypad or prived nare c! rsgistered agent and e if applicahle. {NOTE, Repisitrer AQEnt Jgrakd & requirsd when remstating; DATE
Filing Fes is $61.25 8. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribagion. | Added to Faes
10. OFFICERS AND DIRECTORS | B
Nt sD
NAME COTIER, WM. J.
STREET ADDRESS. | 11560-6 ST AUGUSTINE RD DOONNTEESES
G STZP | JACKSONVILLE, FL GLARAT-B0057-012 51,25
JHLE PD
HAME POWELL, JAMES T.
STREET ADDPESS { 11560-1 ST AUGUSTINE RD
CHY-51- 2P JACKSONVILLE, FL N
TIHE D
HAME OSS], ALAN
STREET ADDAESS § 11560 OLD ST, AUGUSTINE ROAD
CiFe -53-IF JACKSONVILLE, FL 32258 DO NOT WR!TE
TRLE
e IN THIS SPACE
STREET AGDRESS
oe-§T-79
mE
RAME
SEREET ADDRESS
TITE-ST-2P o
TS
NAME
STAEET ADDRESS
4ITY -ST-2P

b 31 thi iNformation supplicd with this fing does nat qualify for the examptions contained in Chapter 119, Florida Stattes. { furthsr certify that the inlarmation
ropart or supplemental report is true and accurate and that my signature shail have the same lagal effect as f made under oath that : am an officer or director
1 or the raceiver of irustee empawarad 10 execude this repart 2s required by Chapter 817, Florida Statutes; and that my name appears inBlock 10 or Block 11 #

an attachment with an addrass, with all other ke pmpowered.

E:

qo4-248-6333

BIGNA;

TYRED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

{ —,g;m

Sayime Prone #

S



