e . | |
DOCUMENT # N98000006032 May 27, 2002 8:00 am
1. Entity Name

Secretary of State
CORPORATE SQUARE PROPERTY OWNERS ASSOCIATION, IN 05-27-2002 00481 007 ****g1 25
C.
Principal Place of Business Mailing Address
2120 CORPORATE S0. BI.VD P.0. BOX 9843
SUITE 13.. JACKSONVILLE FL 32239
JACKSDNVILLE FL 322!6
2. Principal Place of Business 3.%3 /%&d/ ‘
»
Suite, Apt. #, etc. ¥ suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State /y/ 4. FEI Number Applied For
/17 w5, ¢ 7 NOT APPLICABLE ot Applcad
Zip Counry nir " . $8.75 Additional
?}7%) W 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agerlt [ 7. Name and Address of New Registered Agent
Narme
A e - . s = T e R CA AT P,’ . “N“" 5 N ‘A"' la) R e IRl Fali
BO ATRIGHT, WILLIAM G Street Address {P.Q. Box Number is Not’/Acceptable)
2120 CORPORATE $Q BLVD
SUITE 13 _ —
JACKSONVILLE FL 32216 City FL [ #Pcece
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.
 SIGNATURE
Signaturs, typed or printad nama of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payéble {43
F""E Now' FEE IS 561 25 Trust Fund Centribution. A_dded to Fees Department of Sta‘e
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE D [ Delete TITLE [ change [ Addition §
NAME GRAY, DAVID NAME =2
STREET ADDRESS | 8850 CORPORATE SQ CT STREET ADDRESS 8
oS3 | JACKSONVILLE FL 32216 or-s1-2p 4
TILE D ) O Delete TITLE [ change [ Addition 6
NAME BIRCH, ROBERTA NAME
SIREET ADDRESS | 2121 CORPORATE SQ BLVD STREET ADDRESS
omst2P | JACKSONVILLE FL 32216 om-§1-27
TITLE PD O pelete TITLE hange ] Addition
wwe. | BOATRIGHT, WILLIAM R B S =7, /gfff’__ )
STREET ADDRESS | P.(0. BOX 8843 STREET ADDRESS /
CITY-ST-2P JACKSONVILLE FL 22239 . CITY-ST-2P c 7&){ ; & 27 \S
TITLE - . . O Delste TILE : O change (7 Adaition
NAME . § R NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE . [ Delets TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 7 Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accura bait my signature shall havedhe same lega! effect g pade under oath; that | am an officer or director
of the corporation or the regeiw isaEporl as required by £hapifr 617, Floridg gjatutoe #'thai my name-appears in Block 10 or Block 11 if
changed, or on an attach =0 g #
Py
SIGNATURE: / : 1 - g W
“ SIGNATURE AND vao OR RAINTED-AME OF $IG W DIRECTOR e Date €Daytime Phora #




