.-

» v

-

| FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N99000001407 Secretary of State
1. Entity Name
SHANNON LAKES OFFICE COMPLEX ASSQCIATION,
INC.
Principal Place of Business Mailing Addrass
4826-A KERRY FOREST PKWY 4826-A KERRY FOREST PKWY
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
02012007 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applad For
59-3681371 Not Applicable
e e o - e el 5. Coriicats ol Sauspesieg (1 $BT0 Mokeral )

6. Name and Address of Current Registered Agant

Z%AZEEAOEEI%ARC\;(KA%QEST PKWY DO NOT WRITE
TALLAHASSEE, FL 32308 | IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its regisierad office or regstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -

Signaturs, fypad of Dinled name of régetarnd agant and ntke f apoNcable, {NOTE Regisierad Agani signatura required wnan renstating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 mayBe
" Due by May 1, 2007 . Trust Fund Contribution. O Added lo Feas

* £l
10. OFFICERS AND DIRECTORS )
TLE PD
HAME VOLLMER, DAN
SIREET ADGRESS | 4832 KERRY FOREST PKWY
CITY-ST-2IP TALLAHASSEE, FL 32308 U{]DDDDB 1’31 2?
o 2/08/07-30053-022 51,25
NAME DESSI, JIM

SIREETADDRESS | 4824 KERRY FOREST PKWY
Cily-§t-21P TALLAHASSEE, FL 32308

TILE STD
NAME WATSON, JACKIE M

STREET ADORESS | 4826-A KERRY FOREST PKWY
CITY-St-2p TALLAHASSEE, FI. 32308 Do NOT WRITE

NAME
STREET ADDRESS |,

CHTY-ST-2iP ' ’ : ) A ‘
e C
NAME

STREET ADDRESS
Oy-5r-2p

TITLE

NAME

STREET ADDRESS
Ciry-si-2IP

12. | nereby certily that the information supplied with this filing does not gualify for the exemptions contaned in Chapter 118, Flgrida Statutes. | further certify that the information
nchcated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f mads undsr cath; that | am an eflicer or director
ol Ihe corporalion Or 1ha recever or ruslae empowered to exacula Lhis report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachmant with an addrass, with all other ke empowered.

S—IEENATURE;—/('{ . M (A)Ng>——~ Q.—I—ODZ L8 -222-F

mém}h}xe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
L 4




