5' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # N36670 Secretary of State
1. Entity Name - 01-15-2003 90190 009 ****a6 25
BLANDING PROFESSIONAL OFFICE CENTER ASSOCIATION,
INC. .
Principal Place of Business Mailing Address
1717 BLANDING BOULEVARD 4749 MARTINIQUE COURT
SUITE 101 AMELIA ISLAND FL 32034 . .
JACKSONVILLE FL 32210 - us Coo- - .o
LI y -
2. Principal Place of Businesslt 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number 59.2932293 Applied For

) Not Applicable
- 3 .
2 Country ap r’; : Country 5. Certificate of Status Desired J ?g'qulﬁS:Jm"a'
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
r; Name '
STIFTER' JOHN J . :j Street Address (P.C. Box Number is Not Acceptable)
4749 MARTINIQUE COURT ’
 AMELIA ISLAND FL 32034
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’of registered agent.
. .

AT
SIG NATURE

-

S[g_n_a}gra. typad ¢r printed name of registersd agent and fitle if applicable, - {NOTE: Registered Agent signature requirad when reinstating) DATE
20

. 9. Elaction Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 = U0 May Be
$ Trust Fund Contribution. = Added to Fees Florida Department of State
10. + OFFICERS AND DIRECTORS ] KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DPT ‘ O pelete TNLE Clchenge [ Addition 8
NAME STIFTER, JOHN J NAME ‘ S
sTreeT AooRess | 4749 MARTINIQUE COURT STREET ADCRESS 5
$
CITY-5T7-2IP AMELIA ISLAND FL 32034 CITY-5T-2IP §
E v [ Delete TITLE [ ohange [ Additien o
NAME BARRY, JOHN NAME
STREET ADDRESS | 1719 BLAND[NG BOULEVARD STREET ADDRESS .
CITY-§T-21P JACKSONVILLE FL 32210 CTY-ST-2IP
TME-_. . ;DS. — O Deiete e —~ KU T - ] Change [ Addition
NAME STRICKLAND, THOMAS C e iz M e ' T . —
- srReer anoress | 1725, BLANDING BOULEVARD:- SUITE 2 - STREET ADDRESS ’
CITY-$7-2IP JACKSONVILLE FL 32210 "CITY-ST-2IP - _ -
TILE O Delete me ' T e [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP
TILE [ Detete TILE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 7 Delete TITLE ‘ ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment y4th an addregs, with ahther iike empowerad. :

SIGNATURE: i el J. Orger EE) [-10-03 904377 7055

B O DIBESTHRER




