2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPO

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

DOCUMENT # N93000003524
Eﬁr&%&%nm LAKES BUSINESS PARK ASSOCIATION,

04-30-2007 90382 024 ****6] 25

Pringipal Place of Business

3103 SAWGRASS VILLAGE CIRCLE

Maiting Address

3103 SAWGRASS VILLAGE CIRCLE

PONTE VEDRA BEACH, FL 32082 S PONTE VEDRA BEACH, FL 32082 IS
P S IR T AR G ER
Suite, Apt. #, etc. Suite, Apt. #, etc, 04052007 Chg-NP CR2E037 (12/08)
City & Stata City & State 4. FEI Number Applied For
58-3221739 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] ?g'zfqi:::’:b"a'
8. Namo and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
CONNOLLY, C.P.
3103 SAWGRAA VILLAGE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL I 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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE O? CED’WMWC-P-QOOI‘OO‘—'L“')

Chm 4

)16/07
P

Stgnatufe, tyRed oF printed name of registerex agent and ““WJ (NQTE: Registerad Agen! signature reguirgd when reinstaling) T /
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Funad Contribution. Added to Fess Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP a7 e P gcruanue O Addition
NAME FLETCHER, PAUL NAME TRonegt, PRAB

STReer aDRESs | 1548 THE GREENS WAY, SUITE 4 STREET ADORESS [ DE ‘Pod“'&'\)m Phfe. B

omy-s1-2p | JACKSONVILLE, FL 32250 , av-stp RONTE Vemen Beach FL 3208 2
e EIﬁTCHINSON FRANCES & omae PT‘II.::EE .I!mu V MArR, TTOD D D Grarie - D) daior
STReET J00rESs | 1548 THE GREENS WAY, SUITE 4 smeetaooress PO OO FAWE RS\ D2 AU

omy-st-zP | JACKSONVILLE BEACH, FL 32250 ov-ste RNOEMESAINWLLG T 322072

FITLE AS [__‘ﬁemg THTLE i1 [J Change [ Addition
NAME BUCKNER, JUDY V NAME PATEL , PROAVAGH

STREET ADORESS | 1548 THE GREENS WAY STE 4 STREET ADDRESS | V20D “POAY VDL PRIEL DE-

cmv-s1-zp | JACKSONVILLE BEACH, FL 32250 , oS ReaeAdene s Swacy (- 32282~

TITLE vD |]( Delete TITLE [ cChange  [3 Addition
NAME JOHNSON, ROBERT L NAME

STREET ADORESS | 1548 THE GREENS WAY #4 STREET ADDRESS

crv-sT-P | JACKSONVILLE BEACH, FL 32250 GTY-ST-2P

TILE [ Detete TIFLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-51-20P CITY-ST-2IP

TITLE O Delete TITLE I Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY.S1.2ip Cmy-ST-7IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addr

SIGNATURE:

all other like empowers:

SIGNATURE AND TYPED DR PRINTEN mwefi szc)me OFFICER OR DIRECTOR

(Oate




