FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 08:00 AM

__ANNUAL REPORT A
DOCUMENT # N42015 - Secretary of State
Eg%ngyrwémJNRlSE COMMERCIAL F’A_RK ASSOCIATION,V

Principal Place of Business Mailing Address
3325 5 UNIVERSITY DRIVE 3325 S UNIVERSITY DRIVE
210 A 1
e RN LA R AR
04252005 No Chg-NP CRZE037 (10/03)
DO NOT WRITE IN THIS SPACE P AppieaFar
65-0339822 Nat Applicable
7 5. Certificate of Status Desired O $8.75 addttional

e s

Fee Required

T L

Agent

6. Name and Addsess of Current Ragistered

COHEN, HAL J i} - N DO NOT WRITE

3325 8 UNIVERSITY DRIVE

DAV, FL 33328 - . b < — - IN THIS SPACE

e TR A W XA N

e - =

8. Tha above named entity submits this statement far the purpese of changing its registered office of repistered agsent, or both, in the State of Flosida. 1| am {amiliar with, and accept
the obligations of registared agent.

SIGNATURE e e

W\a:\avn.wm;ﬁ pr‘nmadv_\moileg’rﬂered ane.nt‘anamelfapnhca‘nie. ] "(NC!TL Re-gsgrad Agent signature required when rwr{sr::ﬁa.ws o DATE

Filing Fae Iis $61.25 9. Eiection Campalgn Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Coniribution. Added to Fees

N T S — LT . : .

10, N DOFFICERS AND DIRECTORS | - . JEENTSEETENIE -
THLE PD
NAME COHEN, HAL J _
STRECT ADDRESS | 3325 S UNIVERSITY DRIVE SUITE 210
CIY. ST-2P DAVIE, FL,_ 33328 L . e ] ] _ﬁﬁrﬁﬂﬂgﬁgﬁ’:}ﬁ?@li
— 04728/ 05-30115-004 B1.725
NAME
STREET ADDRESS
CiTY-ST-2P B = =
THE
NAME

ez | 1 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GITY.ST-2P

TITLE
NAME
STREET ADDRESS

CITY-57-2F . _ _ . ) . r—— - |

TME
NAME
STREET ADDRESS
CITY-81- 2P . . P

12. | heraby certiffv] that the information supplied with this fifing does not qualify for the exermption stated in Section 119.07(3)(]). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repart is trua and accuratg and that my signature shall hava the same legal etfect as {f made under oath; that | am an officer or director
of the corparation or the receiver or trusise empowered to exacyé this repart as required by Chapter 617, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed., or on an attachment with an address, with all othep j#e empowered.

SIGNATURE: 7 . L )

HGNATMANWDH PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Dew - X Daytlmo Prane #




