s — W

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION Of CORPORATIONS

DOCUMENT # N98000006032

1. Corporation Name

CORPORATE SQUARE PROPERTY QWNERS ASSOCIATION. IN

FILED
Secretary of State

05-03-1999 90040 035 ****6]1 .25

0

470372 - 90040 - 35

SUITE 13

Principal Place of Business

2120 CORPORATE SC BLVD

Mailing Addrass

P.0. BOX 8843
JACKSONVILLE FL 32216

JACKSONVILLE FL 32216

J

(T O

May 03, 1999 8:00 am

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

o 6] PO BOX 8843 10/21/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For

{a2] - 27] - - - - - -- .- -% [Not Applicable

City & State City & State , ] $8.75 Additional
E‘ m JACKSONVILLE, FL 5. Certifcate of Status pesared O Foe Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] 20] 32239 [s] usa “Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

BOATRlGHT, WILLIAM G 82| Street Address (P.O. Box Number is Not Acceptable)

2120 CORPORATE SQ BLVYD

SUITE 13 ‘ 8

JACKSONVILLE FL 32216 84| City 85] Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [] DELETE 1.1 TME T [Ichangs Y] Addition
NAME 1:2NAME DAVID GRAY
STREET ADDRESS 1asmreeTanoREss | 8850 CORPORATE SQ CT
Cimy-ST-2I 14CITY-$T-21P JACKSONVILLE, FI. 32216
TME 3 DELETE 21TME npn iy [CIChange X Addition
NAME 2ZNAME ROBERTA BIRCH
STREET ADDRESS 23sweETADDRESS [ 2121 CORPORATE SQ BLVD
CImy-sT-2P 2.4CITY-5T-ZP " JACKSONVILLE, FL 32216
TME ] DELETE 31TME "p/p" Ochange K] Addition
NAME 3ZNAME WILLIAM G. BOATRIGHT
STREET ADDRESS 335TREET ADDRESS PC BOX 8843
CITY-ST-2ZIP 34.CITY-ST-2P JACKSONVILLE, FIL 32239
TIHLE CJ DELETE 44TITLE Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TME . [ DELETE 5.1 TILE JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TMLE . ] DELETE €1TME 2 Change - _[] Addition
e ' €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP . 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this annuail report or supplempental annual report is true and agt :

officer or director of the corporatign or thé receiver gr trustes smpowergs

b

exempuq
d that -k

3 dport as requrad by
j ;ﬁ '-.-: .
~

stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infermation

hall have the same legal effect as if made under oath; that | am an
o6 prida Statutes; and that my name appears in

0006327

CR2E037 (11/98)

S 1500



