FILED |

2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # N24807

1. Entity Name

THE JACARANDA PARK OF COMMERCE ASSOCIATION,
INC,

‘ Secretary of State

Principal Place of Business Mailing Address

(/0 GRUBB & ELLIS MANAGEMENT SERVICES C/0 GRUBB & ELLIS MANAGEMENT SERVICES
2385 NW EXECUTIVE CENTER DRIVE #150 2385 NW EXECUTIVE CENTER DRIVE #150
BOCARATON, FL 33431 US BOCA RATON, FL 33431 U5

DO NOT WR'TE lN THIS SPACE 4. FE| Number Applied For

LRI R

01122007 No Chg-NP CR2E037 {4/06)
65-0093180 Nat Applicabla
5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Addresa of Current Reglstersd Agent

GRUBB & ELLIS MANAGEMENT SERVICES, INC
2385 NW EXECUTIVE CENTER DRIVE

SUITE 150

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemartt for the purpose of changing its registered office ar registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent. , -

"o

SIGNATURE

Signature, typod or ponled nama of registerad agent and (ils il apphcable (NOTE: Ragistarad Agent sigratura requrred whaen reinslating) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 .. . .. Trust Fund Contribution. [0 AddedtoFees

19. QFFICERS AND DIRECTORS

TALE PRES

NAME LINNEMEIER, MARK C

STREET ADCRESS | 3480 PRESTON RIDGE ROAD #575 - ISTAR
Ciy-ST-2IP ALPHARETTA, GA 300005

ILE VICE

NAME LYONS, JIM

STREET ADDRESS | 1601 SW 80TH TERRACE - BROADSPIRE
Cry-st-21» PLANTATION, FL. 33324

UDo000Z3861s )
01/24/07-300083-002 B1.2%

TIILE SEC

NAME TURRY, RACHEL

STREETADDRESS | 8200 PETERS RD - TEMPLE KOL AMI
GiTY-ST-2(P PLANTATION, FL 33324

DO NOT WRITE

TIMEe

NAME

STREET ADDRESS
CIrY-51-2IP

IN THIS SPACE

TLE
NAME
STREET ADDRESS
ciry-s1-29 -

TITLE
NAME !
STREETADORESS - - - - - - - - B T
CITY-8T- 21 o : - e -

12. | hereby cerhfﬁjnat tha intormation supplied with this liling does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or trustee empowered to exacyé this repor! as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if |
changed, or on an attachrpam willy an adgfpss, witfhll other liyd empowered. |
SIGNATURE [~/ §-07 4944721987 |

indicated on t

FIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICERFOR

IRECTOR . Data Daylrne Phone




