FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

X FLORIDA DEPARTMENT OF STATE
_‘ Sandra B. Mortham

7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3357 (5)

1. Corpaoration Name

BARNETT OFFICE PARK CONDOMINIUM ASSOCIATION, INC

G ATk

Principal Place of Business Mailing Address
50 NORTH LAURA STREET 50 NORTH LAURA STREET
JACKSONVILLE FL 32202 ATTN: REGULATORY RELATIONS
JACKSONVILLE FL 32202
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1989 03/31/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number U Applied For
21 ;;l NOT AP PL'CABLE» :\ Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, slc. 5. Certiicate of Status Desiré a _75 AdC!i“OF\ET
22 27] : Fee Required
Gity & State City & State 6. Electon Campaign Finandiag .~ $5.00 May Be
Ea—l ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangitle tax under s. 199.032,
24 —2—5—1 _2;| ;I Florida Statutes I ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SWMTLEY. RICHARD E. 82| Street Adiress (P.O. Box Number is Not Acceptable)
50 LAURA STREET
JACKSONVILLE FL 32202-0610 8
84| City 85| Zp Code
FL ||

11 -Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon subnts this statement for the purpose of changing its registered office
or registered agent, or bolhjn the State of Flarida. Such change was authorized by the carparation’s board of drreclars. | nereby accept the appointment as registered agent. | am

famifiar with, and_geest fhd obiigajions of, Seclpn 617.05Q2, Flopda Statutes.

SIGNATURE X f X L o .
o INDTE Rogisterod Agent sigrature res e when romstan g DATE

2. OFFICERS AND DIRECTORS 3. ACDTTIONG CHANGES 10 OFFICE 115 AND DIRE CTOMS N 12
TILE PSTD [JDELETE 11TILE [QChange [} Addition
NAME LYNCH, JOHN J. 12 NAME
sreeT aooress | 9000 SOUTHSIDE BLVD. 1.3 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 14 GITY-§1-21P
TIRLE D pIoeLETE 21TILE D [dchange [ Addition
HAME STRICKLAND, DAVID 22 NAME Becky Allen
staeeT anpress | 9000 SOUTHSIDE BLVD. 23 STHEET ADDRESS | AOO0 we‘\"‘l‘
LIry-81-2¢ JACKSONVILLE FL sacmsize | daedSonvile, FL,
THLE VPD [1DELETE 31TITLE [JChange [ Addition
NAME WOMACK, KATHLEEN 32 NAME
sreeranoress | 9000 SOUTHSIDE BOULEVARD 33 STREET ADDAESS
CITY-ST-2P JACKSONVILLE FL 34 CITY-51- 2P
TITLE D [I0FLETE 41 TTLE [CJcnange  [] Addition
NAME MCCANN, PATRICK 4 ZNAME
sreeraporess | 50 NORTH LAURA ST. 49 STREET ACDRESS
CITY-5T-21P JACKSONVILLE FL £400TY-S1-2P
TITLE D [CIDELETE 51TIME * =00001 7T ?ﬁge [ Addition
NAME MILES, LINDA T. 5 2 NAME _D.JT'JEEI"!BB— -01016~-001
sreer aooress | 9000 SOUTHSIOE BOULEVARD 5 3 SIREET ADDRESS RE208. 75
CITY-5T-2 JACKSONVILLE FL B4 CITY-S1-2IP
LE D [JDELETE 61TIILE [JCnange ] Addition
HAME KERINS, PAUL £ 2 NAME 1 ‘?/
staceraobress | 50 NORTH LAURA ST. 63 STREET ADDRESS 2 l/ll
CITY-ST- 2P JACKSONVILLE FL 64CITY-5T-2IP

14. | do hereby certify that the information supplied with th's filing is valuntarily furnished and does not qualify for the exernption stated in Section 116.07(3)(k), Florida Statutes. | further
certify that tha infarmation indicated on this annual repon or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparatiop or th eiver ar trustge empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

_ f///{ 7l 4)23)9¢ (1) 4094163

SIGNATURE: - .
SIGNATURE AND TYPED OR PRIN OF SIGNING OFFICER OR CIREGTOR e ytuT e Fhcng

by s VI P IR T FY J o ¥ |

CR2E037 (12/95)




