FILED

Apr 19,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-19-2007 90186 036 ****61.25

DOCUMENT # NO5000006704
1. Entity Name
THE OAKS BUSINESS CENTER CONDOMINIUM
OWNER'S ASSCCIATION, INC.
Principal Place of Businass Mailing Address
3740 ST. JOHNS BLUFF ROAD S., SUITE #16 3740 ST. IOHNS BLUFF ROAD S., SUITE #16 9 1 15
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 4 006
P T+ AN AR IR
Suite, Apt. #, etc. Suite, Apt. #. etc. 03152007 Chg-NP CRIENIT (12"06)
City & State City & State 4, FEI Nurrber Applied For
161718782 D0 -3 314 Y [Nt Applicable
Zip Country Zip Couniry 8. Certificats of Status Dasired O E:'giﬁdr;mna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
N - .
BLACKBURN, DENNIS L e B Leny sy Kool Eonde Senv.ie,
5150 BELFORT ROAD SOUTH Streqt Address (P.O. Box Number is Not Acceptabl
BLDG 500 2113 TN ER LA O Gy

JACKSONVILLE, FL 32256

Ci . Zip Cod
’gcxcl(;boh\.MLL 2 FI— I %5 22\3

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registerad

SIGNATURE

A € ILIG’. 3-19-07
ol DA

Slgnatufy (NOTE: Registered Agent signature roquirad when reirg TE
Filing:Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Cchange [ Addition
NAME WALSHAW, LARRY E NAME
STREET ADDRESS | 3740 ST. JOHNS BLUFF ROAD S., SUITE #16 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32224 - ciTy-s7- 2P
THLE o} [ Detete TITLE O Change ] Addition
NAME JOHNSON, HEATHER E NAME
STREET ADDRESS | 3740 ST. JOHNS BLUFF RQAD S., SUITE #16 STAEET ADDRESS
ciy-sr-zip JACKSONVILLE, FL. 32224 CITY-ST-2IP
TiTLE D T Dalete TMLE [JChange [ Addition
RAME BRADY, JAMES G NAME
STREET ADDRESS | 3740 ST. JOHNS BLUFF ROAD 8., SUITE #16 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-ST-2P
TITLE O pelere MLE [ Change (] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P Cimy-s1-21P
THTLE 3 pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2iP ﬁ CITY-§7-2P

for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have thegame legal effect as if made under cath; that | am an officer or director
raport as required by Chapter , Florida gtatutes; and that my name appears in Block 10 or Block 11 if

/) 27 ¥ 128-yo54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’_/ [ Date Daytitne Phone #

12, 1 hereby certify that tha information
indicated on this report or supplega
of the carporation or the recei
charged, or pn an aty,

SIGNATURE:

7




