2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N34360

1. Emity Name

BUILDING OWNERS AND MANAGERS ASSOCIATION OF
JACKSONVILLE, INC.

Y

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90087 048 ****61.25

Principal Place of Business Mailing Addross

L™ 4

P.O.BOX 280357 ‘4 * P+ - PO.BOX24025. .- *.
JACKSONVILLE FL 32241—;1025* FRAALIN

JACKSONVIL!:.E fL 322‘31-4025 -%—%,,_—- .

‘,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
LEA, ROBERT W,
Suite. Apt. #. elc. Suile. Apl. #, elc.
/3901 CARMICHAEL AVENVE ; 1st MOORE CR2E037 (10/08)
City & Slate Cily & Stale 4. FEI Number Applied For
JACKSONVILLE, FLORIDA 59-2354849 Not Applicable
2ip AL " Country Zip Country o 38_75 Additional
39207 USA 5. Corlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
3 Name
LEA ROBERT W- o Street Address (P.0. Box Number is Nol Acceplabie)
3901 QARMI HAEL: . : ]
’i? ! %5 .
B 345%" City FL Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agoent, or both, in the State of Horida. | am familiar with, and acceplt
gistered agent

tha obligations of

SIGNATURE

Z-Z7

Signaiure, typed of pnnted name o requslerad Bgent and nitle 4 acphcable.

{NOTE: Registcrec Ageril signalure requisd when reimnsiating )

DATE

¢ FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trusl Fund Confribution,

* Make Check Payable to

$5.00 May Be : ?
Florida Department of State

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11,

TLE [ [ Detete HILE P XX Change [ Addilion
NAME MCLEQD, LAURA NAME MCLEOD, LAURA

SIREET ADORESS | 375 DIX ELLIS TRL., STE. 101 siriET acoress | 8375 DIX ELLIS TRAIL - SUITE 101

GIY-s1-2IP ) JACKSONVILLE FL 32256 CITy-s1- 2 JACKSONVILLE, FL 32256

e T 1 Detete e /T KA change [ Adaition
NAML LEA, ROBERfW NAME LEA, ROBERT W

STREET ADDRESS | 3001 CARMICHAEL AVE sieEranoress | 3907 CARMICHAEL AVENUE

CIV-S-2P | JACKSONVILLE FL 32207 P JACKSONVILLE, FL 32207

HILE P X Delete ML TlChange ] Addiion
NAME PETZ, TIMOTHY HAMI.

STREET ADDRESS | 1301 RIVERPLACE BLVD, STE 2201 SIRLETAUDRESS

CIN-SL-2P | JACKSONVILLE FL 32207 CIy-s1-p

TIE (] Delete me S O change XK Addition
NAME NAME SHELTON, MECHELLE

SIRECT ADDRESS SIREET ADDRESS 10151 DEERWOOD PARK BLVD = BLDG 100 - SUITE 130

CITY - 81- 2IP CITY-ST-2IP JACKSONV | LLE 3 FL 32256

HILE 7 Detete MLE [Qchange [ ] Acdiion
NAME, NAME

STREE } ADDRESS SIREET ADDRESS

CITY-S1-2iP CITY-81-2IF

(13 O Delete MLE [JChange {1 Addilion
NAME NAML

SIRLET ADDRESS SIREET ADDRESS

CITY-S1- 2P EINY-ST- 1P

12. | hereby cerlify thal the information supplied with Lhis filing does nol qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the samo legal elfect as il made under oath; thai | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this reporl as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

Z-2-07

it changed. or on an allachmglwﬂh an address. with all olhvwowere
SIGNATURE: #Mﬂ#&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dae Dayhme Prone #




