) FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

03-05-2008 90030 049 ****g] 25

DOCUMENT # N05000009241
1. Entity Name
WESTROADS COMMERCE CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
600 SANDTREE DRIVE 600 SANDTREE DRIVE
SUITE 109 SUITE 109
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403 :
TS S LR

Suite, AptL. #, stc. Suite, Apt. #, eic. 02132008 Chg-NP CR2EQ3T (12/06)

City & Siate City & State 4. FEI Number Applisd For

20-3470051 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg‘;gﬁg;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant -
Name
EDGAR, CHARLES W
8409 N MILITARY TRAIL SUITE 123 Strest Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed of printed name of <1 agent and title f 3 (NQTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be ‘ ) Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees : Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 10
TILE PD 3 nelete TITLE [JChange [ Addition
NAME FINK, THOMAS NAME
STREET ADORESS | 1750 S BRENTWOOD SUITE 701 SIREET ADDRESS
CIY-ST-2IP BRENTWOOD, MO 63144 CITY-ST-2IP
TLE VP Rpeme L V7 [& Change thdilion
NAME HOLSTE, STEVE NAME _f'/t ashi Seds
STREET ADDRESS | 1750 8 BRENTWOQOD SUITE 701 STREETADDRESS | o/ 7 @ Newra&) drive Suibe 225
CITY-ST-2IP BRENTWOOQD, MO 63144 CITY-ST-2IP Riviere Besch Ft. ZZvo 7
TITLE STD {7 Derete TITEE £ Cange [ Acdition
NAME “ | HOLSTE, STEVE NAME
STREET ADDRESS [ 1750 S BRENTWOOD SUTE 704 STREET ADDRESS
CITY-$T-21P BRENTWOQD, MO 63144 CiTY-ST-2IP
Tt D ',B:Dem[e T D) crange [ Adoltion
NAME COQK, JEFF NAME
STREET ADDRESS | 1750 S. BRENTWOOQD, SUITE 701 STREET ADDAESS
CITY-ST-ZiP BRENTWOQD, MO 63144 CITY-ST-ZIP
TILE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-Sype

12. | hareby certify that the information supplie
indicated on this report or supplemantal ¢
of the corporation ar the receiver or trus)
changed, or on an attachmept with an

SIGNATURE:

h this tiling does not qualify for the exgfgltions contained in Chapter 119, Florida Statules. | further certify that the information
is true and accurate and that my signglugh shall have the sama legal sffact as if made under calh; that | am an officer or director
q executa jhis raport ag reglingd by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

u owered.

/
" FGNATYRE AND TYPED OR PRINTED NAME OF

B

Thomes Frvke 2[/*%/og Ger) ¢29-555%

G OFFICER OR DIRECTOR 7 Date Dayume Prone &




