FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N96000002079 Secretary of State

1. Entity Name 02-23-2005 90055 014 ****6]1 .25

PECAN PARK OFFICE OWNERS ASSN., INC.

Principal Place of Business Mailing Address

8068 NW 16TH AVENUE POST OFFICE BOX 13893

GAINESVILLE, FL 32601 GAINESVHLLE, FL. 32604

S E— e AR
~— 5522-B NW 43™ Street —~——]— 5522-B NW 43rd Street —

city & state city & state 02102005 cng-NP CR2EQ37 (10/03)
- Gainesville, FL - 1 Gajnesville, FL : 4. FEI Number Applied For
| zip32653 County Atachua |  Zip 32653 County Alachua §3-0378994 Not Applicabie
N | — | | 5. Certificate of Status Deaired | E:;‘qu 3?:;"""3'
6. Name and Address of Cumrent Registersd Agant | 7. Name and Address of New Registerad Agent

| KAPLAN, ANDREW P T o s e Richard A. Tenaglia R

1219 NW 35TH AVENUE c/o Bosshardt Property Mgt.

GAINESVILLE, FL 32609 5522-B NW 43 Street

Gainesville, FL 32653

:L I Zip Cage

B. The above named entity subwnits this stalement for the purpose of changing its registerea amce or reglsrereu'agent:or'ootn,‘ln'ihe'amra utronoaseam familiar with, and accept
the obligations of registered agent,

S 2/( 10 (2008

SIGNATURE

Signenune, typed o rnted name of rag:sterad agerd and itk £ 2pphcable. (NOTE: Regueterad Agant sinanure requred whes renstatng)

Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be [ g::_l"u;'ck paysl I_t; to

" Due by May 1, 2005 Trust Fund Contribution. O AddedtoFees . |.- Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1D
TME 1 PSTD M Delete ME Pp . [ Change  [eadition
NAME KAPLAN, ANDREW P NAME Joe Fracte
STREET ADDRESS | 1219 NW 35TH AVENUE snEToRESS | Poo. Box 257688
oiv-st2P | GAINESVILLE, FL 32609 CiTY-§t-2¢ Gajmasy lle, Fé. 22653
e vD feiere TE TD O crange  EAmiion
NAME KAPLAN, CHERYL NAME Tersy Bawison
STREET ADDRESS ) 1219 NW 35TH AVENUE STREET ADDRESS So8-4 & 1 &dA Ave
cmy-st-2P | GAINESVILLE, FL 32609 cmy-s1-2p aingsville, Fi. 2260/ .
e D W felene e £D Dlctawe  Lacciion
NAME JOHNSON, CARL L NAVE Cheryl) Kaplon
STREET ADDRESS | 4421 NW 39TH AVE, BLDG #1. STE 2 STREET ADDAESS 1269 " o1 25 Fh Avenve
ciY-§iae T | GAINESVILLE] FL 32606~ S = Yuvsw | - GainesvilleT zygi ~2280°F -~ |-
TME 1 celeee TME [ cChange ] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CTY-§T-2P
TILE [ oeleze me DO ctange [ Addition
NRAME HAME
STREET ADDAESS STREET ATDRESS
CATY-§T-2 CTY-51-2P
e [ petete TIE O Crange [ Adcition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-ST-2P © 'Q onv.st-zP

12. | hereby certify that the information supplied with this flling coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and t signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered !o execute thi as required by Chapter 617, Farida Statutes: and that my name appears in Block 10 of Block 111if

changed, or ¢n an attachment wun?mess, with ail other like e
IV VA VIE L/
U7 ¢ Tome Daytrme Fhone ¥

>

SIGNATURE: -~ /e

smn,t’inomm-m?!bmsnr MING OFFICER OA [XAECTOA




