FILED

Mar 19, 2007 8:00 am
2007 NOT-FOR PROT T GORPORATION Secretary of State

1. Entity Nams

ROCKLEDGE BUSINESS AND INDUSTRIAL PARK

DOCUMENT # N96000006222 03-19-2007 90095 039 7776123

OWNERS ASSOCIATION, INC.

DUVLJLID
Principal Place of Business Mailing Address
4320 WOODLAND PK DR 4320 WOODLAND PK DR
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

2. Principat Place of Business - No F.O. Box # 3. Mailing Address H“Wl"ll ‘l”l ”m ||“l ||m "“’ Ilm ||”| HHI”M ”I’l Imml”m

MELBOURNE, FL 32901

Suite, Apt. #, aic. Suite, Apt. #, etc. 03122007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3463805 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired | ?eae‘;iﬁfggimal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEALY, PATRICK F
700 S. BABCOCK STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 400

City FL | 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. | am familiar with, and accepl

tha abligations of registered agent.

SIGNATURE

Slgnatume. typed tr printed name of registerad agenl and tile d appicable {NOTE Reqrstered Agent signature required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D O Delele THLE o1 XXChange [ Adition
NAME CUNNINGHAM, GARY R NAME Cunningham, Gary R., Il
STREET ADDRESS | 4320 WOODLAND PK DR STREET ADDRESS
CHTY-57-2IP WEST MELBOURNE, FL CTY-S1-21P
WNLE D O Detele TLE P CXoange [ Addition
HAME ANDERSON, W. ROBERT JR NAME
STREET ADORESS | 4320 WOODLAND PK DR STREET ADDRESS
CITY-8T-2IF WEST MELBOURNE, FL GITY-§T-2IP
TILE D [ belete FILE VP [XChange [ Addition
HAME INGRAM, BRUCE D. NAME
STREET ADDRESS | 4320 WOODLAND PK DR STREET ADDRESS
CITY-St1-2IP WEST MELBOURNE, FL CITY-ST-2IP
T [ gelete TITLE [1 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-ST-2P
TITLE 1 elete TITLE [J Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2#

12. | hareby certify that the information supptied with this lilmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, ywh otherg empowered.
SIGNATURE: %ﬁ - // BT 4/!//%2%0 ‘/’ 3/’]47 27723 -F400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prone »




