o

ANNUAL REPORT -

+2007 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N03000005876
HAVERHILL BUSINESS PARK PROPERTY OWNERS
ASSOCIATION, INC.

. Mar 28, 2007 08:00 AM
TR Secretary of State

Principal Place of Business

5610 PGA BOULEVARD, SUITE 114
PALM BEACH GARDENS, FL 33418

Malling Address

5610 PGA BOULEVARD, SUITE 114
PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

AW CEP WM

03012007 No Chg-NP CRZE037 (4/06)

4. FEI Number Applisd For
65-1051839 Not Applicabie
; ; $8.75 Additionai
§. Centificate of Status Desired O Foo Required

8. Name and Addrass of Current Registerad Agent

SABATELLO, CARL M

C/O SABCO MANAGEMENT INC.
5610 PGA BOULEVARD, SUITE 114
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

the ebligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accspt

'SIGNATURE
Signalure, lyped of printed name of registersd ageni and titls H applicable, (NOTE: Registered Agent signaiure requiked when reinsiatiog} DATE
Fiiing Foe Is $681.25 9. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS
TITLE MGR
NAME SABATELLO, PAUL J
STREET ADDRESS | 5610 PGA BLVD SUITE 114
CIFY-57-2IP PALM BEACH GARDENS, FL 33418
TITLE MGRM
NAME SABATELLO, THEQDORE P
STAEET ADDRESS | 56810 PGA BOULEVARD, SUITE 114 i Wmaaﬂgp ALrTac
ALK allkiare)
CITy-sT-2IF PALM BEACH GARDENS, FL 33418 El4;’8-#‘.-*’&?»8013'E-EE"“U19 150,00
TITLE MGRM
NAME SABATELLOQ, MICHAEL J :
STREETADDRESS | 5610 PGA BOULEVARD, SUITE 114
CITy-ST-7iP PALM BEACH GARDENS, FL 33418 DO NOT WRITE
TILE
e IN THIS SPACE
sanET ADDRESS
CIFY-ST-21P
ly THLE
NAME
STREET ADDRESS
CIry-S1-2IP
TiTLE '
NAME
STREET ADDRESS
cny-ST-2IP

12. [ hereby cortify that the information supplled with this filin

changed, or on an attachment with an addr, jith all other ke empowered.

SIGNATURE:

2 does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or mi@ﬂered 10 exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Aot

SIGNATURE AND TYPFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




