2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N05000006293 Mar 21,2008 08:00 A
1. Enuty Narneg S
ecretary of State
COMMERCE AND GRAN PARKWAY CONDOMINIUM l'y
ASSOCIATION, INC.
Principal race of Bus iess Magiling Addross
4440 SE COMMERCE 4440 SE COMMERCE
HOEEIRR IR
2. Pring:pa: Place of Business - No P.O. Box # 3, Mk Arttiresy,
Suite, Api. #, etz Suile, Apt. &, giC 1st MOORE CR2EQ37 (10/07)
City & Slute City & Stale 4. FEI Numves Apphed For
01-0888648 Not Applicacie
Zip Couniry ap Loty 5. Cerlificale of Staws Cesired O ?g'g;l'ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
megEK'ggum!EESEHAVE Streel Address (P.O. Bax Numbear is Not Accemasa)
STUART FL 34997
City FL Zip Code

8. The shova named enlity submits this statarrent for the purpose of changing its rewsterad office or registered agent. or bott, 1 ine State of Fionida. | arn femiliar with, ang accept
the obligazions of registerad agent,

SIGNATURE
SEAnalL L e G DOk rgT e 0 Al et e Tatpisat o (NGTE Fler ulinor Agart tirmaz o 100 i 26l w1 e nstuteng) DATE
TE A
FILE NOW: FEE:1S:$61.25: 9. Election Camnpaign Firancing $5.00 May Be ; Maké.Ch@ck;Pa’y ble: 3
D‘u:éfo';Maji 1,2098 L Trust Fund Contribution. O Acded to Fees FIoridaDepartn!entof State
RN N T H o
10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE FD 1 Detete HHE [ change [ Additien
HAKE GRALAK, JENNIFER NAME j
STREET ADAEss | 4440 SE COMMERCE STREET ADDRESS (08 05-00025-020 BT, 25
oy s1.zp |STUART FL 34497 CITY .5 - 2P
TE STD O belia TWLE [ &hange [ Acditicn
RAME FLAVIN, ROSE RAME
sTREET sppaEss (4440 SE COMMERCE STREFT ADREES
LIry- 572 STUART FL 34497 Ciiy-5i- 2
TITLE ™ Delate TTLE [ Change (] Addition
HAIE RAME
STREET ADDRESS STREET 4DDPESS
CITY-ST-ZIP CiTy-537-7iP
LE [ patetz I [ Change [ Adaiton
HAME NAKKE
STREET ADDAESS STREET ADDPESS
CITY-£T- 2IP CITr-57-2
TILE O oglate it O ohange [ Addivan
HAKE FAML
STREET ALDAESS SIRELT AGDRESD
CITY-ST-2IP CIY-$7-£F
TILE [ pelete s [CJ Change [ Aduiton
AR NAME
SIHLET ADDRESS SIRLET ALDRESS
CiTY-ST-2iP ClY-5T-5P

12, | hereby certity that the information suppied witn this #ing doas not qualify tor the exemptions contained i Secton 119, Flerida Statutes | furthar cartify that the inlnrmation
ircicaed on ihis report or supplumoentat report is trus and accurdle and that my signature £nalt have the same legal oltect a8 if made under calh: hat | am an afficer or dredtor
of the comoration ¢r the recever of trustee empoweared 10 execute this repor as required by Chapter 617, Floiida Stawtes. and that my narre appears in Block 10 o Block 11
it changad. or on an attachnientl with an address, with alf cther ke empowsred.

7
SIGNATURE: / B alos A2 -maom




