2007 NOT-FOR-PROFIT CORPORATION

FILED

Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N96000002079

1. Entity Nama

PECAN PARK OFFICE OWNERS ASSN., INC.

Principal Place of Business
5522 B NW 43RD STREET
SUITEB

GAINESVILLE, FL 32653

Mailing Addrass

5522 B NW 43RD STREET
SUITE B

GAINESVILLE, FL 32653

40083494

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

B

ecretary of State

04-26-2007 90209 033 ****61.25

AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04172007 Chg-NP CR2EQ37 (12/086)
City & State City & State 4, FEI Number Applied For
83-0378994 Not Applicable
Zi Col Zi Count it
P untry ? auntry 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglstered Agent
Name

RHINESMITH, PATRICIA

C/O BOSSHARDT PROPERTY MGT
5522 B NW 43RD STREET
GAINESVILLE, FL 32653

DEAE O DECSHEL T

52502 =8 N/ %43 57

Slr§ez Address (P.O. Box Number is Not Acceptable)

Ci
AL NETVLLLE

FL I gcwa

8. Tha abovea named enlity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations, of registered agert.

= 7

_%/M LEALIE KD UDER SWH-ELT™

0l67

SIGNATURE .
. Slignatre. typed of printed name ol registerad agent and tike f apphcabla.

(NOTE: Registered Agent signature roquired whon renstatng)

42

Flling Fee is $61.25
Due by May 1, 2007

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 mayBo

Added to Fees

Make check payable to
Florida Department of State

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

s PD 7 Delete TITLE 350 [ Change Swmnion
NAME FRECK, JOE NAME ToNATHON COLYER

STREET ADDRESS | P.O. BOX 357688 sreETaoRess | FOL A AW S AVE,

av-size | GAINESVILLE, FL 32653 UNSLIP | e a SAE S YILLE £ FeOS

TILE TD [ pelete TITLE Vo) 7 [J Change T3 Addition
NAME RAWSON, TERRY NAME ANOY KAPLAN

STREET ADDAESS | 808 A NW 16TH AVE STREE ADDRESS | /2 /? AN W IS AVE,

orv-stz2P | GAINESVILLE, FL 32601 NS | GAINESVIUE L =N )

T SO T Delete THLE & 3 Change T Addition
NAME KAPLAN, CHERYL NAME RICHARD Do7Y

STREET ADDRESS | 1219 NW 35TH AVENUE STREETADURESS | ot S & N W 5 AVE.,

oStz | GAINESVILLE, FL 32609 US| GAINES VILLE Fl. 3BR6483

TITLE [ Delele TITLE 7 {J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP OITY-ST-2P

TIE [ Delete TILE [ chanpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-21F CITY-ST-2IP

TTLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -51-7P

12. | hereby certity that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

e ‘7‘/20/0% (252) 284~ S37F

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

QA vl Toe fre

NATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dale

Daytwne Phone #




