2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # N04000001428
GOCOA GOMMERCIAL CENTER CONDOMINIUM
ASSOCIATION, INC.

04-03-2006 90412 002 ****61.25

Principal Place ol Business
P.0. BOX 6848
WEST PALM BEACH, FL 33405

Mailing Address.
P.0. BOX 6848
WEST PALM BEACH, FL 33405

50008699

R LR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, eic. 03292006 Chg-NP CR2E037 (11/05)

City & State City & Stals 4. FEi Number Applied For

20-0774944 Not Applicable
gp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Namo and Address of Current Reglstered Agent 11 £ 7. Name a_nd Address of New Registeted Agent -
Name v r e

MAY, MARK R I .
4512 NORTH FLAGLER DRIVE Street’address (P.O. Bdk Number is Not Acceptable)
SUITE 201

WEST PALM BEACH, FL 33407

9512 A.Ylasler &x S Lip
"Wl dobd FL | STY0F

8, Tha above named entity s|

SIGNATURE

I§ this statement for the purpose of changing its regisiered office or registered ageni, or bolh, in the Stale of Florida, | am {amiliar with, and accept

ol reqisterad agen: and tle il apphcabls

{NOTE Regrstered Agenl signature required when reinstaung )

Slzses

S
Filing Fee is $61.25

9. Electton Campaign Financing $5.00 May e Make check payable to

Due by May 1, 2006 Trusi Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
1ITLE PD 0] oelete THLE [ Change [ Addilion
NAME MAY, MARK R NAME
STREET ADDRESS | P.Q. BOX 6848 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-2IP
TITLE vD [ Detete TALE [] Change 3 Addilion
HAME KAROSAS, MICHAEL R NAME
STREET ADDRESS | P.O. BOX 6848 STREET ADDRESS
Ciry-sT-2IP WEST PALM BEACH, FL 33405 CHY-ST-2IF
TITLE 81D 1 Delete TITLE [ change ] Addition
NAME COVE, MICHAEL HAME
STREET ADDRESS | P.O. BOX 6848 STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33405 CITY-ST-2IP
173 [ pealete TNLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S1-2IP
T O Delate LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CcITY-S1-2IP CITY-S1-2IP
TIE O Delge TLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-21P

12. i hereby certify that the information supplied with his filing does not qualify lor the exemptions containad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurate and Lhat my signalure shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver of rusiee empowered t¢ execula this repon as required by Chapter 617, Florida Slatutes; and that my name apRears in Block 10 of Block 11 if

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: ////%/
i

PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

ayume Pnone &

[



