FILED

Mar 10, 2008 8:00 am
2008 NOT'ESE'&'}E .';E.,83¥"°"“'°" ‘ Secretary of State

03-10-2008 90071 019 ****51 .25
DOCUMENT # N0O3000008755
1. Entity Name
CORPORATE PARK AT VIERA OFFICE CONDOMINIUM
NO. 3 ASSOCIATION, INC. 2
. ‘ 2LU0

Principal Place of Business Mailing Address Q““ Q z' L
7331 OFFICE PARK PLACE 7331 OFFICE PARK PLACE
SUITE 200 SUITE 200
VIERA, FL 32940 VIERA, FL 32940
T P I ARERERRATR A0

Suite, Apt. #, etc. Suite, Apt. #, efc. 01312008 Chg-NP CR2EQ3T (12’06)

City & State City & State 4. FEI Number Applied For

81-0635557 Not Applicabie
Zip Country Zip Country 5. Cartificate of Status Desired O gg'g;jq l‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name .

RENFRO, ROBERTM .
731 OFFICE PARK PL Street Address {P.0. Box Numper is Not Acceptable)
SUITE 200

VIERA, FL 32940

City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typed or pnted name of regestanec agart and e ¢ appicatie. (NGTE: Ragsterea Agent signature requied when renstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND BIRECTQRS IN 10
IMLE PD O delete TILE O Change [ Addition
NAME RENFRO, ROBERT M NAME
SIREET ADDRESS | 7331 OFFICE PARK PLACE #200 SIREET ADDRESS
COY-ST-2F VIERA, FL 32940 CITY-S1-2IP
WILE VD O petete L wd [ Change w.ﬂddilinn
HAME EULER, ERNEST C HAME “©r . " Robert TiRs \za:a
STREET ADORESS | 7331 OFFICE PARK PLACE #200 sweetaooress | T3 AL off s Pare P,
CIIY-§1-2P VIERA, FL 32940 CITY-S1-21P \_ch,ra.d FL 3Iza9Jds
ML STD B Deiete TILE b > [ Change Wmditinn
NAME HAMILTON, NELSON R NAME ik Risbvnaur
STREET ADORESS | 880 INVERNESS AVENUE STREET ADDRESS | 73 &L ), 0‘?\.&\.‘ Te. 1.

ey

or-st-zP | MELBOURNE, FL 32840 or-str |\ vere , T d2ado -
1me O petete LT O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-51-2P
TILE 3 Detete (113 O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$1-2p° ClIY-51-21P
TME O Detete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CilY-§1-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have ihe same legal effact as if made under oath; that § am an officer or directar
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: O\MM

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayime Phane ¢




