2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N50376
b\lg\ggﬂi\m STATION - UNIT TWO OWNERS
ASSOCIATION, INC.

04-30-2007 90436 016 ****70.00

Principal Place of Business
PROFESS. COMM. MGMT. INC.
786 BLANDING BLVD, #118

Mailing Addrass

PROFESS. COMM, MGMT. INC.
786 BLANDING BLVD, #118

- qyyavall

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘"l”" "1 ||“| ||I|I “m ‘"‘I |"““” IM I‘I“ |l|" m" ]l"‘l’ m ‘I||
Suite, Apt. #, etc. Suite, Apt. #, eic. 02222007 Chg-NP CR2E037 (12106)
City & State City & Slate 4. FE! Number Applied For
59-3153509 Nat Applicable
Zip -—- —~y— Country Zip Cauniry 5. Cerliticate of Status Desired O gi:gesq’&?:;ﬁonai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PERRY, ALAN

785 BLANDING BLVD #118
ORANGE PARK, FL 32065

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

City FL | Zip Code

B. The above named enlity submits this stalement 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,

SIGNATURE

Slgnatwre, lyped or printed name of registered agent and hitle il applicable.

(NOTE: Registared Agent signature raqurad when rainslaling) DATE

Filing Fee is $61.25
‘' Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 30
TINE TD Ngm TITLE D ‘\.._: ] Change uLmilicn
NAME CORNEALY, MICHELE NAVE Soe Wy TN
STREET ADDRESS | 3931 GRAND CENTRAL PL. WEST streeraoovess | 3RS Goan b Tonvre LW
C-ST-ZP | JAGKSONVILLE, FL 32246 ovstze [ TTWLS Wi Ny Y. B 24\,
TITLE Ds O Delete TITLE D@ hange [ Addilion
NAME HULSE, ROBIN B NAME
STREET ADORESS | 3832 AUTUMN LEAF COURT STREET AGDRESS
CITY-§7-2iP JACKSONVILLE, FL 32246 CITY-5T-21P .
TME oP O Delete TIME :D.S xﬂhange . \ddition
NAME WRIGHT, KENNETH NAME ' :
STREET ADDRESS | 3832 GRAND CENTRAL PL W STREET ADDRESS ®
CITY-ST-ZP JACKSONVILLE, FL 32246 CITY-5T-2P .
TIMLE 3 Delete TISLE D\f ‘? [ Change i%daninn
NAME NAME
unes Yet L
STREET ADORESS STREET ADDRESS '3,0\\ qt Ganand QL“*C\\"_‘S\ AN
CIrY-5T-2P ISt I en ey A v N 4 L =234l
L [ Delete TALE [7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP oy-ST-21P
TITLE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation

indicated on this report ar supplemsnial report is true an

accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered 1o axecuta 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 tike empowsred.

SIGNATURE: QD\Q&/V\ \\})&U\l

AN\ as\p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Prona ¢




