2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # N42793 05-08-2007 90011 016 ****61 25
1. Entity Name
REGENCY COMMERCE CENTER OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address T gyluvyyT
SLEIMAN ENTERPRISES SLEIMAN ENTERPRISES ) :
1 SLEIMAN PARKWAY, SUITE 286 o’? 70 1 SLEIMAN PARKWAY, SUITE EBB’Q? 70 . R
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m IH Iml “I“ ||I|| m" Hl‘ Imml” I"“ l““ ”I“ I’IHm || ‘"l

Suite, Apt. #, etc. Suite, Apt. #, efc. 03142007 Chg-NP CR2ZE037 (12/06)

City & State City & State 4. FEI Number Apglied For

59-3485202 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?eaezgq t;dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
SEEIMANTELHTIR Robert K. White
~4=-S-EHAN-PARKWAY Street Addrass (P.O. Box Number is Not Acceptable)
SUIFE-270 eiman Parkway
JACKSONVICLETFC :
TFLCT32216 Suite 270
City Zip Cod
I Jacksonville FL | ’ ?32216

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 regislerezem. 2
SIGNATURE

Signawre, typed g printed name of registered agen| and Litle il appicable.

Robert K. White 3/20/07

(NOTE: Regisiered Agent signatne required when rainstating) DATE

9. Election Campaign Financing
Tiust Fund Coniribution,

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2007

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TINE D 7 peets TILE [ chasge [ Addition
NAME ERICKSON, BARBARA NAME

STREET ADDRESS | 33 S. SIXTH ST. STREET ADDRESS

CIry-5T-2IP MINNEAPOLIS, MN CITY-S1-2IP

TINE DST O peete TITLE [ change [ Addition
NAME HENDRIX, LEE NAME

STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS

CITY-§T-2IP JACKSONVILLE, FL 32216 CITY-ST- 21

TILE O pelese TILE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T.2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNe D pelete TITLE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

Tne [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on inis repor! or supplemental report is trus and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiveLe trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachme an address, with all other fike empowered.
/ 7& Robert K. White 3/20/07

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

904-731-8806

Daytime Phona #




