FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # N41942

1. Entity Name

CENTER POINT BUSINESS PARK ASSOCIATION, INC.

04-17-2007 90040 041 ****61.25

Principal Place of Businass

4190 BELFORT RD

SUITE 160

Mailing Address
500 CHESTERFIELD PARKWAY

MALVERN, PA 19355  US

IACKSONVILLE, FL 32216  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR SER B R A Eme

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03232007  chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE{Number Applied For
59-3597101 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Sialus Desiad [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

FL I Zip Code

8. The above named entity submits this statemanit for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and tile i appicabie. (NOTE: Registered Agent Signatulé reclined when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TrLE [ Change {7 Addition
NAME HEISE, MICHAEL HAME .
STREET ADDRESS | 4150 BELFORT ROAD SUITE 160 swectanoress | Y907 Be s/ Port R 0 Su.i e 0
CiY-51-7P JACKSONVILLE, FL 32246 CImY-51-2IP BR2506
TiE VPTD [ Delete TILE [ Change [ Addition
HAME DUNN, STEVE NAME R
STREET ADORESS | 4190 BELFORT ROAD SUITE 160 areetaooiss | YGO1  K3erFort Road  Soute #0
orv-si-zp | JACKSONVILLE, FL 32216 CITy-ST- 2P ERFS O
TITLE SD X velete TILE §”D . ) [ Change  J) Addilion
HAME MCCLELLAND, JODIE NAE Santi %m ), m’EoI. ste 770
STREET ADDRESS { 4190 BELFORT RD STE 160 street aooress | 7 LOL etdoct . :
orv.stzp | JACKSONVILLE, FL 32218 oS Yocksenvile , F L 3925
TME O Delete TE (O crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P GITY-ST-7P
WILE [ pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$1-2P
TWILE O Detete TIE [Jcnange [ Mddilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemplions coniained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under vath; that | am an officer or director

indicated on this repon or supplemental report is true a | : r
of the carporation or the receiver or irustee empowered 1o executa this report 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 address, with all other like empowsred.

SIGNATURE: AY-

HM H. Mickaer Hegse 3!3.1/07 ‘}o~r-zn-t7¥

SIGNATURE AND TYPED OR P‘IN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phane ¥




