FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N33444 04-19-2006 90101 037 ****61 25
1. Entity Name
er'gLLIPS COMMERCIAL PARK CWNERS ASSOCIATION,
Principai Place of Business Mailing Address &V UJZ ?8 8
920 THIRD ST 920 THIRD ST
SUITE B SUITE B
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266  US
T s RGOk
Suite, Apl. #, etc. Suite, Apt, #, efc. 03162008 Chg-NP CR2E037 (11/05}
City & Slate City & State 4. FEI Number Applied For
§9-3192257 Not Applicable
Zp Gountry e Country 5. Centficats of Status Desied [ fg'gfm‘:‘if:dm""'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE :
920 THIRD 8T Street Address (P.O. Box Number is Not Acceptable)
SUITE B
NEPTUNE BEACH, FL 32266
Cily FL | 2ip Code

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

SIGNATURE
Signature, fyped or printad name of regisiered agent end thie i appikcable. {NOTE: Rogisred Agent signatire euired whan rinsiating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O Change [ Addition
NAME LANGSTON, GREG NAME
STREET ADDRESS | 6825 PHILLIPS INDUSTRIAL BOULEVARD STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE VPD 3 Delete TILE [ Change [ Addition
NAME PORTER, BILLY NAME
STREET ADDRESS | 7002 DAVIS CREEK ROAD STREET ADDRESS
Y. ST-2P JACKSONVILLE, FL 32258 CiTy-ST-2P
TME sTD 7 Detete TITLE Dchange [ Addition
HAME LAROCCA, ROBERT HAME
STREET ADDRESS | 7028 DAVIS CREEK ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CIry-ST-21P
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZP CITY-ST-21P _
TITLE S T Delate TLE A ‘ {0 Change- # [J Adaition
NAME NAME ’ o S
STREET ADORESS ' o o STREET ADDRESS oo s
CITY-ST- 2IF CITY-ST-2P )
TMLE O Dekete TALE S o [QJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-§T-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. { further certily that the information
indicated on this report or supplemental report is lrue and eccurate and that my signature shall hava the same legal effect as if made under cath; that | am an otficer or director
of the cmpo:atlon or the receiver g[ trusiee empowared to exgete this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




