2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N29260

1. Entity Nam

MA?!?NEI; OFFICE PARK MERCHANT'S ASSOCIATION,
INC.

Secretary of State

05-09-2005 90286 049 ****g] 25

Principal Place of Business
43309 U.S. HWY 19 N
TARPON SPRINGS, FL 34689  US

Mailing Address
P.0. BOX 1608

TARPON SPRINGS, FL 34688-1608 US

14017352 |

2. Principzl Place of Business 3, Mailing Address

RNAREIR W

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 09, 2005 8:00 am

03212005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2943547 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g.g:jq::g:ci’tionai

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of Now Raglstered Agent

LEVANDIS, JOHN V
1230 MARINER BLVD
SPRING HILL, FL 34509

" Db ral Perc con e

Street Address (P.C. Box Number is Not Acceptable)

HUZ2Z Lamson e

Spana FL | 5% ,08

for the purpose of changing its registerad office or ?egislered Jagem_ or both, in the State of Florida. | am familiar with, and accept

SIGNATURE-S.:
. % Signalure, Typed o¢ printed name of regisierad agent and tite il applicable. {NOTE: Regi Agen sig raqured when DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payabile to

Due by May 1, 2005 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TMLE PD 'W Delete TILE v [ Change mdiliun
NAVEE FRIEDLAND, LEW NAME aeott Hooce Ao
STREET ADDRESS | 43300 U S HWY 19 N sTReeT ADoRess | AV LOMSoN :
oTY-s-ZF | TARPON SPRINGS, FL . orstze |Seeime Hhw L L 3408
TILE ST & Detete TIE ST Peer O Change  [Addition
NAME FORD, DAVID NAME Dewra, ¥Fervi “-5";‘2':-
STREET ADDRESS | 43300 U S HWY 19 N sweraooess | V2 Lam son
omy-st-2p | TARPON SPRINGS, FL omestme | SDPrung v Ly o 2408
TITLE D 02 Delens TITLE v ] Change  4%) Addition
HAME ALDRIDGE, DANIEL RAME wrOoY damces Andersan
STREET ADDRESS | 43309 U.S. HWY 19N STREET ADDRESS [f}y 2, LA E=on Av-e .
CITY-ST-2IP TARPON SPRINGS, FL 34689 CiTy-ST-1IP 5?(.\,\51‘ Yo W . L. 34,09
TITLE D ﬂoelm TITLE [ Change  J Addition
NAME GLOVER, MICHAEL NAME
STREET ADDRESS | 43309 US HWY 19 N. STREET ADDRESS
CITY-S1-21P TARPON SPRINGS, FL CITY-ST-2IP
THLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Detete TI7LE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IF

12. { heraeby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplefnental report is iye and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

of the corporation or the reCepy

all other like empowered.
LY

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #




