FILED

Apr 04, 2008 8:00 am
2008 NOT-KSIIEE.I”EEEIETP?J?‘¥PORATION | ecret,ary of State

04-04-2008 90032 031 ****61.25

DOCUMENT # NO7000008065
1. Enlity Name
DEBARY BUSINESS CENTRE PROPERTY ASSOCIATION,
INC.
Principal Place of Business Mailing Address q 0 0595 q a
2009 LONGWOOD LAKE MARY RD 2009 LONGWOOD LAKE MARY RD :
SUITE 1015 SUITE 1015 N
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US : . :
R OO AR

Suite. Apl. #, etc. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 (12/06)

Cily & State City & Stale 4. FE| Number Applied For

Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O gi.gz‘ﬁg:(;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNIZZI, LEE
2009 LONGWOOD LAKE MARY RD Street Address {P.C. Box Number is Not Acceptable)
SUITE 1015

LONGWOOD, FL 32750

City FL I Zip Code

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

SIGNATURE
Sigratore, yped o primted nare of regigiered agen: and hie ¢ appkcable [HOZE Regstered Agent signalure required whgn rensiating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE P 3 Detete ILE [ Change [ Adoition
NAME MUNIZZI, LEE NAME
STREET ARDRESS | 2009 LONGWOOD LAKE MARY RD. SUITE 1015 STREET ADDRESS
CITy-ST-2IP LONGWOOD, FL 32750 CITY-ST-2P
TINLE VP O Delete TLE [J Change  [] Addition
NAME DERNOVSKIY, ALEX NAME
SIREET ADDRESS | 2009 LONGWOOD LAKE MARY RD, SUITE 1015 SIREET ADDRESS
CITY-51-ZiP LONGWOQD, FL 32750 GHY-ST-ZIP
TITLE S ™ oeete TIMLE [C) Charge  [] Addilion
HAME MUNIZZI, LEE NAAE
STREET ADDRESS | 2009 LONGWOQOD LAKE MARY RD, SUITE 1015 STREET ADDRESS
CITY-57-2P LONGWOOD, FL 32750 CITY-5T1-7IP
ITLE T 1 Detete TIILE [ change {1 Addition
NAME MUNIZZ], LEE NAME
STREETADDRESS | 2009 LONGWOQOD LAKE MARY RD, SUITE 1015 STREET ADDRESS
ITY-§1-2P LONGWOOD, FL 32750 Ciry-5T-21P “‘\
TITLE O Detete TITLE N [ Change 1] Addition
MAME NAME
SIREET 4DDRESS STREET ADDRESS
GITY-S1- 2P CiTY-ST-2IP
TILE [ Detete TITLE [J Change  [[] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P ) CITY-S1-2IP

12. | hareby certify that the information gupplieg/with ths filing does not qualify for the exemptions contained in Chapler 19, Florida Statutes. | lurther certify that the information
indicated on this report or supplegf&ial pfport is Yue and accurate and that my signature shall nave the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver/griustte empgivered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - X esisy ¢

L TYPED QR PRINTED NA a"’ SIGNING OFFICER DR DIRECTOR

A




