2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # N34360

1. Entity Name

BUILDING OWNERS AND MANAGERS ASSOCIATION OF
JACKSONVILLE, INC.

(03-20-2008 90040 019 ****61.25

Principal Place of Business Mailing Address
LEA, ROBERT W. P.0. BOX 24025
3901 CARMICHAEL AVENUE JACKSONVILLE, FL 32241-4025 US

JACKSONVILLE, FL 32207  US
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NAME MCLEOD, LAURA HAME
STREET ADDRESS | 8375 DIX ELLIS TRAIL - STE 101 STREET ADDRESS
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