2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N12934

1. Entity Nam

LORETTO EXEGUTIVE GENTER OFFICE CONDOMINIUM
ASSOCIATION, INC.

04-07-2008 90044 041 ****61.25

A LA A A A

Principal Place of Businass

11560 OLD ST. AUGUSTINE ROAD
STE. #1

JACKSONVILLE, FL 32258

Mailing Address

STE. #¢ #
JACKSONVILLE, FL 32258

11560 OLD ST. AUGUSTINE ROAD

ARV RO OO

" the obligations of registered agent.,

2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass /
- . ~
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied Far
59-3005155 Not Applicable
Zip ..Country Zip Country o ! $8.75 Additional
L 5. Ceniificate of Status Desired (] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
R Name
POWELL, JAMES T -+
41560 OLD ST. AUGUETJNE ROAD Street Address (P.O. Box Number is Not Acceptable)
~STE. #1 R
JACKSONVILLE, FL 32258
- o Ck Zip Coda
. y FL |
8- The above named éntity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, inthe State of Florida. | am tamiliar with, and accept

/o

fry

{NCGTE: Regrsiered Ageni signature roquy ed when reinstating}

{ oatE

. N
T ~ -
SIGNATYRE
. RN Signatufe. typed of printad name: oj regisiered agent and hie if epohicable

Filing Fee Is $64.25

9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 . Trust Fund Contribution. Added to Fees Florida Department of State
10. GOFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE SD [ pelete TRLE Ochange  [J Addition
NAME COTTER, WM. J. NAME
SIREET ADORESS | 11660-6 ST AUGUSTINE RD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL CIrY-ST-2p
TNLE PD (O beete TILE O Change [T Addition
NAME POWELL, JAMES T. NAME
STREET ADDRESS | 11560-1 ST AUGUSTINE RD STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL CITY-S1- 219
TRLE 1D [ peete e Clchange 7 Addition
NAME 0OS8S|, ALAN NAME
STAEET ADDRESS | 11560 OLD ST. AUGUSTINE ROAD STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32258 CITY-S1-2IP
e O petete ML [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CIY-§T-2IP
TME [ peiete TILE Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-5T-2P CITY-ST-21F
e [ peicte e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -S7-2IP CITY -§T-2IP

12. | hereby certify that the information sy,
indicated on this report or suppieme
of the corporation or the recever or trustea empowered 10 execute this re
changed, or on an attachment with an address, with all other like empow

SIGNATURE: ﬂd— @4

ered.

pplied w‘n.h this filing does not qualify lor tha examptions contained in Chapier 119, Florida Statutes. | further certify that 1he information
ntal report is trus and accurate and that my signaiure shall have tha same legal eflect as if made under cath; that | am an oflicer or director
pon as requirad by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Yafoy

Daytime Phone #




