2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # No3000008755 F 05 08:00 AM
1. Entty Name S ) ecretary of State
CORPORATE PARK AT VIERA OFFICE CONDOMINIUM
NO. 3 ASSOCIATION, INC.
Principal Place of Business _ Mailing Address ) )
7331 OFFICE PARK PLACE 7331 OFFICE PARK PLACE
SUITE 200 SUITE 200
VIERA FL 32040 ’ VIERA FL 32940
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 1st MOORE CR2E037 (10/04)
City & Stale B City & State 4, FEl Number Applied For
81-0635557 Not Applicable
zp Cauntry ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerod Agent
B o i Name ' .
RENFRO, ROBERT M -
Street Adidress (P.C, Box Number is Not Acceptabie)
731 OFFICE PARK PL
SUITE 200 _
VIERA FL 32940._ .
City B FL 'l—zp Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or segisiered agent, or bath, In the State of Fierida | am famffiar with, and accept
the obligations of registered agent. _ o I
SIGNATURE —— - —
Slgnature, typad of prnlad name of mgistare: ; and bitle 7 applicable NCTE Registarad Agent sgratore requircd wHan reibstatng) s TATE
T 5 S : - —— R R i AN = R B SR T P
FILE NOW: FEE | ; 125 “m_ F 9, Election Campaign Financing $5_00 May Be Make Check Payab]e {0
Due By May 1, 2005 B Trusi Fund Gontributien. Addedto Fees Florida Departiment of State
10, ~ GFEICERS AND DEECTORS . B ADDIONGSCHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE FD [ oetete Tme [JChange [ Addition
NAME RENFRO, ROBERT M NAME 11 . .
STREET ADDRESS | 7331 OFFICE PARK PLACE #200 S1REET ADDRLSS B“;p ;il’zj?gggggg%émﬂ? GI 'S
rv.sr.zp |VIERA FL 32840 CI7Y-ST- ZiF Ll 2Lk w
L VD T Ol osiele N we I [ Ghange [ Additien
NAME EULER, ERNEST C NAME
sTREET a0pREss | 7331 OFFICE PARK PLACE #200 3TAEET ADDRESS
cv.sr.zp | VIERA FL 32840 s
WiLe 8D - . Clpolele~ f me [Johange [ Adaition
NAME HAMILTON, NELSCON R NAME
eroerr wnreres 1880 INVEBNESS AVENUE B
C@ivstar (MELBOURNE FL 32840 ’ Clre-51-Zip
niLE ' T O Deee T ' [T Change 1 Adéitlon
AME NAME
STREET ADDRESS STREET ADGRESS
CiTy - ST-2IP , CHfY-ST-2IP
TLE S Cloelete  f mme ' ) O Change [ Addiiion
NAME MAME
STREET ADDRESS SIREET ADDRESS
Giry-ST-ZIP Ty -31-7F
s ' S (3 oeiete “mme ' O Change [ Addilon
NANE NAME
STREET ADORESS SIALET ADDRESS
CITY.ST-21P I CIFY-51-2IP
12. | hareby cardy that the information supplied with this fling does not quallly for the exemplion stated in Section 112 07[3)(1; Florida Statutes. T 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 carporation or the_feceiver or rustee empoweread to execuie ihis report as required by Chapter 617, Florida Statiite’s; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi déress, with al other like em .
SLE g, oo
SIGNATURE: — 32V-L5Y9-24
?@R{ AND TYPED QR PRINTED IGNING OFRICER OR CIRECTOR S Dalo : Daytrma Phane 4 J




