FILE NOW: FILING FEE IS $61.25 FILED

c 1598 onon o EomrONS Secretary of State
DOCUMENT # N27538 (0)

1. Corporation Name

THE MSN OFFICE PARK ASSOCIATION, INC.

00O

Princlpal Plece of Business Mailing Address
11” W. EDGEWOOD AVE 190 W EDGEWOOD AVE 3, Date |n°°|-pgrmed or Qualiflad
o s 07/21/1968
JACKSONVILLE FL 32208 JACKSONWVILLE FL 32208
us us 4. FEl Number Applisd For
59-1847618 Not Applicable
2. Principal Placa of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 53_75 Additional
21 26] Fes Required
Suite, Apl. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
;I Trust Fund Contribution | Added to Feos
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 ;;I Oves e
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 |25 20} 30 Personal Property Tex dus June 30. [ Yes [ No
9. Nampe and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MERG'ER. LEEF. 82 Street Address (P.O. Box Number ls Not Acceptable)
1020 FIRST UNION TOWER
JACKSONWVILLE FL 83
84| City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and eccept the abligations of, Section 61?.8503. Florida Statutes.

SIGNATURE
Signature. typad or printed nama ol iegistered agent and tie il applicable. [NOTE: Registerad Agent signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 19, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD “ T DELETE }1,1 TIME [Tchange 7 Acdition

NAME MITCHELL, ORRIN D. 1.2 NAME

sweevaooness | 5365 OAK BAY DR. E. 1.3 STREET ADDRESS

¢ty -§7- 2P JACKSONVILLE FL 14 CITY-§T- 2

TILE VD T DELETE 2ATILE . Ll change [ Addition

RAME SMITH, JOSEPH E. 2.2 NAME

smeeTaporess | 1815 N. PEARL STREET 2.3 STREET ADDRESS

CiY-ST-2PP JACKSONWVILLE FL 2.40ITY-5T-2P

TiTE STD [_] DELETE 31 TITLE LI Changs LI Addition

NAME NEWTON, FREDERICK 3.2 NAME

smeeTaporess | 3041 HALEY LANE 33 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 34 CATY-ST-21P

TIME [ DELETE A3TILE CTchange ] Addition

HAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

LIlY-5T-2P 4.4 CHTY-ST- 2P

TLE T DeLETE 51TITLE L] Change gkddillon

HAME 52 NAME j

STREET ADDRESS 53 STREET ADDRESS A g\lp
|_ciry-st- 2P 5.4 CIFY-T-2

TITLE ~ T OELETE 1 TILE SON0024537 QE"W T Addition

HAME 6.2 NAME -03/26/98~-01008--013

STREET ADDRESS 6.3 STREET ADDRESS %51, 25

CTY-81-2P 64 CITY-ST-21P

14, | hereby caniiﬁ thal the intormation supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i}, Florida Statutes. | furthar certify that the information
indicated on this annual report or supplomental annual report is trua and accurate and that my signatura shall have the same legal effect as If made under cath; that | am an
officer or dirgctor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 If chagged, or on an attachment with an address.
smnmune:M Ak . S G~ 76600

CORPORATION FLORIOA DEPATTVENTOF STATE Mar 26 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



