) FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N27538 AR Secreta ry of State
1. Entity Name 05-01-2003 90212 041 ****§] 25
THE MSN OFFICE PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
1190 W. EDGEWQOD AVE 1190 W. EDGEWOOD AVE
STE. A STE A
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 .
us us
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State ’ . 4, FE| Number 59.1847618 Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired |:| I§ge|g5q l:’i«?edci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Tr T Name’ '

MERClER’ LEE F. Street Address (P.O. Box Number is Not Acceplable)

1020 FIRST UNION TOWER

JACKSONVILLE R

City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicabla. {NOTE; Registared Agent signature required when reingtating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S .Ul May Be
° ¥ Trust Fund Contributien. | Added to Fees Florida Department of State
10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE PD O Delete ML O Chenge [ Addition
HAME MITCHELL, ORRIN D. NAME
streer anoress | 53685 QAK BAY DR. E. STREET ADDRESS
CITY-ST-Z2IP JAGKSONVILLE FL CITY-ST-7IP
TITLE VD [ Delete TILE O] Change ] Addftion
NAME SMITH, JOSEPH E. NAME
sTreeT apoeess | 1915 N. PEARL STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL -~ - - - o= WCTY-STP- - | e e e T
TE S0 ] Delete TITLE [l changs [ Addition
KAME NEWTON, FREDERICK HAME
sTReeT Aooress | 3041 HALEY LANE STREET ADDRESS
ov-s-ze | JACKSONVILLE FL CITY-ST-ZIP
TILE 1 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY - $T-2iP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME O Delste TITLE DJ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P

12. | hereby certify that the informatj@rsupplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfermental réport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the recegfver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmght with/an addrg o .
EQUIRED > ¢ -29-08

SIGNATURE:

0003815

CR2E037 (10/02)



