2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000003262

1. Entity Name
MLOP ASSOCIATION, INC.

Principal Place of Business
4315 PABLO QAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667

Mailing Address

4315 PABLO OAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667

bbUUJIAIV

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

DT

Suite, Apt. #, etc. Suite, Apt. #, elc

Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90118 001 ****30.63
03-11-2008 90118 002 ****30.62

AL R

01262008 chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
58-3515206 Not Applicable
7 - "
ip Country Zip Country 5. Cenificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Namg and Addross of Current Registored Agent 7. Name and Address of New Reglsterad Agent
Name

BRAREN, MICHAEL E

4315 PABLO OAKS COURT
SUITE 1

JACKSONVILLE, FL 32224

Street Address (P.Q. Box Number is Not Acceptable)

City

FL L Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered oifice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignaturs, typea of pritea name ol 1egistered agenl and lille i applicable

(NOTE: Registered Agent signature required when cginstating} DATE

Filing Fee is $61.25

9. Elsction Campaign Financing

$5.00 May Be

Ma_lfe p_hééﬁ p'ay‘_iltila tt:!h,é

Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Forid :Depa_'ftmen_t__’pf State
RN Tt m L oot [

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oP T Celete TITLE [ Change [ Addition
NAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 322249667 CITY-ST-2IP
MLE DvT T Detete TILE [J change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. { STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 322249667 CITy-ST-2IP
1INLE DS [ velete FITLE [ Change [ Addition
NAME WALKER, BARBARA § NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322249667 Ciny-51-2p
TITLE AS 7 Delete TITLE Ochange [ Addition
HAME HOLM, MALLORY G HAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2iP
TITLE [ velete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51.2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal et{ect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowerad o execute ihis repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: MM@WSHARON W. FREDENHAGEN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF§ICER OR DIRECTOR

D?-_/&5 /08

QoY Y3 ~1{ 60

Daytirme Phona #




