FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N41942 R 08-11-2005 90005 029 ****G] 25

1. Entity Name

CENTER POINT BUSINESS PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address

4190 BELFORTRD 65 VALLEY STREAM PARKWAY

SUITE 160 MALVERN, PA 19355 50061122

JACKSONVILLE, FL 32216  US

2. Principal Place of Businass 3. Mailing Address H“m“ |” mll Hl‘l IlN wl H” |||H m“ Im’ Ill“ |!Iu |’|Hm |‘ ’"’

500 Chesterfield Parkway
Suite, Apt. #, etc, Suite, Apt. #, etc. 07142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number - Applied For
Malvemf PA 59-3597101 Not Applicable
Zip Country Zip Country . . $8.75 Additional
B ] - 19355 -| -vsa _ _ 5. Certificate of Status Desired =[] _ Fee Required——
6. Name and Address ol Current Registered Agont 7. Name and Address of New Regisiered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE

Slgnature. typed or printed name of registered agent and title it applicable. (MOTE: Registered Agent signature required when relnstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution O Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD P Delete TILE FD Clchange 15 Addition
HAME WASHINGTON, EDWARD R NAME Heise, Michael
STREETADDRESS | 4190 BELFORT RD STE 160 streeTanoress | 4190 Belfort Rd. ; Ste. 160
CITY-ST-21P JACKSONVILLE, FL 32216 CITY-§T-2iF Jacksonville, FL 32216
e VPTD = Delete TITLE TYVPID (3 Change Addition
HAME TAUNTON, JACKSON NAME bun, Stexe
STREET ADDRESS | 4190 BELFORT RD STE 160 STREET ADDRESS 4190 R Ste 1?0
oStz | JACKSONVILLE, FL 32216 OITY-5T-2F ille, FI. 3216
TITLE sSD O pelete TITLE [JcChange [ Addition
MMe_ . | MCCLELLAND, JODIE . - I Y R - .
STREET ADDRESS | 4190 BELFORT RD STE 160 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-ZIP
THLE 3 pelste ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TnE [ elets TLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrq_sls. with all other like empoyered,

SIGNATURE: /@/ , P/P/O( YoY-296~/272¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhene #




