FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

: 04-23-2008 9 HHHEG].
DOCUMENT # N06000003598 : D038 0307761 23
1. Entity Name
MADISON PARK OF COMMERCE PROPERTY OWNERS
ASSOCIATICN, INC.
Principal Ptace of Business Mailing Addrass -
5115 JOANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD | C
TAMPA, FL 33619 TAMPA, FL 33619
T MR AR W
Suite, Apt. #, etc Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06}
City & State City & Siate 4, FEI Number Applied For
20-5318648 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 !?Be;asq l‘:;f:d“i“"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Name

VALENTE, FRANK

5115 JOANNE KEARNEY BLVD Street Address {P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33619

City FL ] Zip Code

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

SIGNATURE
Signalure, Iyped or printed nama ol regisierad agent and title f applicable (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees B Flmjida D'apartmgnt:pf State‘
19. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIHECTOQS IN 10
TILE D O Delate TIE O change {7 Additicn
NAME KEARNEY, BING JR NAME
STREET ADORESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CITY-ST-DP
TITLE D ) Delate TITLE O cChange  [J Addition
NAME HARRIS, TRACY J JR. NAME
STREETADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CITY-57-2P
TE D O Delete TLE Ochange [ Addition
NAME .-~}.8EEGER, BRIAN NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST- 1P TAMPA, FL 33819 CITY-ST-2P
TILE [ Delete TiE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TITLE . O Detete TITLE 3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P I CINY-ST-29
TTLE ] Detete TIMLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with_an address, with all other like empower
SIGNATURE: Q/ =2 &, /é{/ DE @) 4511

SDGNATUW TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

z



