2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N36670

1. Entity Name

BLANDING PROFESSIONAL OFFICE CENTER

ASSOCIATION,INC.

Principal Place of Busingess

1717 BLANDING BOULEVARD
SUITE 101 -
JﬁéCKSONVILLE FL 32210 us
U

Matling Address

4749 MARTINIQUE COURT
AMELIA ISLAND FL 32034

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90154 005 ****5] .25

14UGUU4D

LT

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2082293 Net Applicable
Zi 1] Z Count iti
P Country ® ouniry 5. Certificate of Status Desired [:| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STIFTER, JOHN J
4749 MARTINIQUE COURT
AMELIA ISLAND FL 32034

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above nared entity sebmits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Fierida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printad name of reqistered aqant and lille it applicable.

{NOTE: Registered Agent signature requirsd whan reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS ANC DIRECTCORS

11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE DPT 1 Dalete TITLE [J Change [ Addition

A STIFTER, JOHN J NAME

sTReeT aporess | 4749 MARTINIQUE COURT STREET ADDRESS

LE DV 3 Delete TITLE [l Change [ Addition

NAME BARRY, JOHN NAME

sTheeT AnoRess | 1719 BLANDING BOULEVARD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST- 21P

TE DS O pelete ME [ Ghange  [3 Addtion
“wamve~ 0 |STRICKLAND; THOMAS C~ ™7 NAME T T T

STREET ADDRESS | 1725 BLANDING BOULEVARD SUITE 2 STREET ABDRESS

CITY-ST-7P JACKSONVILLE FL 32210 CiTY-ST-2P

TITLE 1 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-ZiP

TTLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITY-5T-2iP

TITLE 1 Geete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oalhy; that | am an officer or director
of the corporahon ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 171

changed, or on an attachment with an address, with ail other
SIGNATURE: &> 4/ BJ‘%'

like empowered.

De‘ja [T J 5‘7’/Fr56

90t/ 8777 65¢

{SIyA’I‘URE ANl{y’ED of PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
A

Yo

Daytirne Phone #




