.
W

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # N97000001732

1. Entity Name

ALUMNI WAY BUSINESS PARK, INC.

Principal Place of Businass
10036 SAWGRASS DR, W STE 1
PONTE VEDRA BEACH, FL 32082

Mailing Address

10036 SAWGRASS DRIVE

STE#1

PONTE VEDRA BEACH, FL 32082

qUu94900

ecretary of State

04-06-2007 90042 032 ****61.25

L

2. Pringipal Place of Business - No P.O. Box # 3, Mailing Address
ite, A ita, A
Suite. Apt. #. etc. Suita. Apt. #, atc 02282007 Chg-NP CR2EQ37 (12/06)
City & Slate City & Stale 4. FE| Number Applied For
59-3449579 Not Applicable
Caount i Count iti
Zip auntry Zip ouniry 5. Ceniticate of Stalus Desired O $8'75 A,dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARKS, ANNA M
10036 SAWGRASS DRIVE

STE#1

PONTE VEDRA BEACH, FL 32082

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea a'fice or registered agent. or bath, in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature. typed Or onnted rame of regis!ered sgent and nile 1If applicable

(NOTF, RBgistered Agant signatuf@ requied when renstaling

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

T PD 1 Detste fiLe B Crange [ Addilion
NAME HEDY, EVELYN M NAME Heﬁé Evelgn M

STREET ADDRESS | 11246 ALUMNI WAY STREETADDRESS | |y Dlass 4l s’ Wy

cnv-si-zP | JAGKSONVILLE, FL 32224 oTy-sT-28 e N, lle, L 3D Yé

LE vD elete TITLE {1 change gdition
NAME SOTO, ALEX w NAME V P 1‘*"'\ E.&
STAEET ADDRESS | 11259 ALUMNI WAY STREE] ADDRESS [[},@5 1 fuma’ b )

env-s-2¢ | JACKSONVILLE, FL. 32246 ony-s1-2p Nec¥senville, FL 206

TIlLE TS q(uetele TITLE T [ Change ] Addltion
NAME HEDY, SHAA NAME

STREET ADDRESS | 11248 ALUMNIE WAY STREET ADDRESS

cITy-S1-2IP JACKSONVILLE, FL 32224 ciry-s1-2ip

TIILE [ Delete TTLE G Change [ Acdition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIY-SI-2p CITY-51.2P

T O Delele TILE [ Change  (J Addinon
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

M O velete TLE [ Change [ Acdiiran
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P oY-ST- 2P

12, | hersby certify that the information supplied with this filing does nol 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 shail have the same legal eftect as if made under oath: that | am an oflicer or director
of tha corporation or tha receiver or lrustes empowered to axecute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, cor on an attachment with an address, with all other like empowered

SIGNATURE: _ Zowel 1o

-

Vofor

35¥ 2073

SINATURE 4ND TYPE Ok PRINTED NAME OF BIGNING osnce{cf DIRECTOR

Daie

Daytme Phong i




