.. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dam

* CORPORATION Ssndra B. Mortham
ANNUAL REPORT

1098 OWSONOF COPPORATIONS Secretary of State
DOCUMENT # NB33570 (5)

1. Corporation Name

BARNETT OFFICE PARK CONDOMINIUM ASSOCIATION, INC

AN A

Principal Place of Businass Mailing Address
50 NORTH LAURA STREET 50 NORTH LAURA STREET 3. Dale Incorporated or Qualified
JACKSONVILLE FL 32202 ATTN: REGULATORY RELATIONS m,oa’}o{m
JACKSONVILLE FL 32202 :
us 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2n, Mailing Address B. Certificate of Status Deslred o $8.75 additional
(1] 26] Fee Required
Suite, Apt. ¥, etc Suite, Apl. 4, elc. 8. Election Campaign Financing $5.00 may Be
[22] 2] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation 8 homecwners association?
;:;} TB] COIves [No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I ;l ;;] 30 Personal Property Tax dus June 30. [Jves [ Ne
9. Name snd Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
81| Name
EN&MD- GARY W 82! Sreet Address (P.0. Box Number is Not Acceptable)
50 N LAURA STREET
MAIL CODE 089-000-0907 a2
JACKSONVILLE FL 32202 84| City FL ]llsl Zip Code

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits thig stetement for the purpose of changing its registered
offica or registered aqenl. or both, in the State ol Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617. , Florida Slatutes.

SIGNATURE
Signature, typad or priniad nama of regislenss sgBnt and litle ff applicabile (NOTE: Ragimierad Agent signatyse requited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD LI DELETE 11 TILE LT Change L] Addition
NAME LYNCH, JOHN J. 12 NAME
streer aooRess | 9000 SOUTHSIDE BLVD. 1.3 STREET ADDRESS
eITy-51- 2P JACKSONVILLE FL 14 CTY- 51-29
TILE D Pl DELETE 21TLE TJ Changa™ 1 Addition
NAME JONES, RICHARD H. 2.2 HAME
seeTaponess | 9000 SOUTHSIDE BLVD. 23 STREET ADDRESS
Y-S 2 JACKSONWILLE FL 2.4 CITY-ST-2IP
THLE VPD [T DELETE 31 TIRE LI Change |3 Addition
NAME WOMACK, KATHLEEN 32 NAME
sweeer anoress | 9000 SOUTHSIDE BOULEVARD 33 STREET ADDRESS
CIIY-$T- 2P JACKSONVILLE FL 34, CITY-S1-2P
e b ] DECETE 41TImE [J ¢hange [T Addition
NAME MCCANN, PATRICK 4.2 NAME
sweer npress | 50 NOATH LAURA ST, 43 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 44 CITY-ST-2F
THLE D B oeLeTe S1TILE [JChange  [_J Addition
NAME MILES, UNDA T. 5.2 NAME
streevaponess | 9000 SQUTHSIDE BOULEVARD 5.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 5.4 CITY-S1-2IP
TILE D T DELETE 61 TITLE [ Change [ Addition
NAME KERINS, PAUL 62 NAME
staeer aponess | 50 NORTH LAURA ST. 6.3 STREET ADDRESS
CITY-51. 2P JACKSONVILLE FL 64 CITY-$1-2P

14. | hereby cem'lz that the Information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this 8nnual raporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or director of the corporation of the recelver or tee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 of Block 13 H changed. of on an atlach 4 ,;.'Ey_}) _//zd/j/h (%MD yé_“/ ’~ ’/%’3

SIGNATURE: _ - =

CR2EQ37 (10/97)



