FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000001140 BN 01-31-2007 90049 006 ****61.25

1. Entity Name
SOUTH PARK BUSINESS CENTER PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Businass Mailing Address q U U yioii
532 S ECON CIRCLE 532 S ECON CIRCLE

SUITE 160 SUITE 160

OViEDO, FL 32765 OVIEDQ, FL 32765

1l

AT

01232007 No Chg-NP CR2EQ37 (4/06}
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3498624 Not Applicable

0 $8.75 Additional

5. Certificate of Stalus Desired
Fee Required

6. Name and Address of Current Registered Agent

§355. ECON OIR DO NOT WRITE
g)?IOIEDO, FL 32765 IN THIS SPACE

S

8. The above namea entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of punied name of ragistered agent and |ie 4 applicable, (NOTE. Registered Agenl signature required when rainstaung) DATE
Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

¥

10. 4 QFFICERS AND DIRECTORS

TLE PD A -

NAME OWEN, ROGER E sy

STREET ADORESS | 532 S ECON CIRCLE, STE 160 , L

Cmy-s1-2p OVIEDO, FL 32765

TiTLE sSD

NAME TURK, MELONI E

STEET eSS | 2B LAKESIBEDR  Jo / _ L0 leeke 0 .

OM-SI-28 | QRLANBOTPSZ803 /4 /i ler 709/“: £t 31894

TITLE TD
NAME OWEN, PATRICIA M

STREET ABRESS | 263 MINORCA BEACH WAY E-802 ' ] ’
Cry-s1-29 NEW SMYRN?-‘\ BEACH, FL 32169 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CaY-ST-2IP

TinLE

NAME

STREET ADDRESS
CiTY-ST-2iP

12. | hereby cerify that the infermation supplied with this f||| doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or swpryemental repert is jrue an accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer ar direcior
of the corporanon or lhe pr : =TThe this reporz;red by Chapter 617, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if

/ ' sl Mad,4% 7 07.97/-L]

SWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

“-..

SIGNATURE:

[



