2005 NOT-FOR-PROFIT CORPORATION

> " ANNUAL REPORT (AR)

FILED

DOCUMENT # N36670

1. Entity Name

BLANDING PHOFéSéIONAL OFFICE CENTER
ASSOCIATION,INC.

—— Game o —— |

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90081 034 ****66.25

Principal Place of Business Mailing Address

1717 BLANDING BOULEVARD 4749 MARTINIQUE COURT
SUITE 101 AMELIA ISLAND FL 32034
J?;CKSONVILLE FL 32210 us

U

JUYL180bL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2982293 Not Applicable
Zp Country ap Country 5. Certificate of Status Desies (]  $8-75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ’ ’
STIFTER, JOHN J P Ty v
Street Address {P.O. Box Number is Not Accantahlal
4749 MARTINIQUE COURT e T
AMELIA ISLAND FL 32034 -t R
e e et e ——— e —_—— e e — - —City ~——=" " - ST T - el [ Fin Code -
City - o FL ‘Jp ode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regjstered agent, or Both, in the State of Florida. | am famill . Ath, ‘ard wecept

Signature, typed or prinled name o registerad agent and utts f apphcable

{NOTE: Hagrsterad Agant signature required when remstating)

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 1o Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT O Delete TILE [ change (] Addition
NAME STIFTER, JOHN J NAME
STREET ADDRESS | 4749 MARTINIQUE COURT STREET ADDRESS
CilY-S3-2IP AMELIA ISLAND FL 32034 CHTY-51-2iP
TILE ov 1 Delete TITLE (1 change [ Addition
NAME BARRY, JOHN HAME
STREET ADDRESS | 1719 BLANDING BOULEVARD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST1- 2P
i DS W petete i D5 OJ change [ Adaition
AV STRICKLAND, THOMAS C _ we  |weoren Lhrec B
STREET ADDRESS 1725 BLANDING BOULEVARD SUITE 2 STREETADDRESS | /= 2 45, B LA Bt ¢ Boveudes Socre- ES
civ.si-zp | JACKSONVILLE FL 32210 oITY-ST- 2P TAcuSomsbie Le F¢ 32946
liLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CINY-51-2P
ILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IF

indicated on

changed, or on an attachment with an address, wigg all other like empowered.

12. | hereby cerh‘{z_tha: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thai I am an officer or director
of the corporation or the Teceiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j O -.7: ST/H‘&

2—17-05 Qo422 J05b

SIGNATURE: ,\9 ‘
A

GNATURE gYYPED OR PRINI‘JNIHE DF SIGMING OFFICER OR DIRECTOR

Da

Daytime Phone #




