FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT L 8
DOCUMENT # 748576 ecretary of State
03-04-2005 90093 043 ****70.00

1. Entity Name
SOUTH CONGRESS INDUSTRIAL CENTER PROPERTY
OWNERS' ASSOCIATION, INC.

JUURIVLY

e T (T

90 Emf&'ntna. &Aﬂﬁ/ 86-%%1&%_ )
Suite, Apt. #,etc. Suite, At #, etc. 02142006  Chg-NP CR2EC37 (10/03)
City & State City & State 4, FEl Number Applied For
2.7 F L 7%_02& T FL 59-2116692 Not Applicable
Zip Count Zip T cCountry . ‘ $8.75 Additional
33‘}6 ‘-) U s ) %,6 9 6 ?— u' 5' A’__ 5. Certificate of Status Desired W Fes Required
" 6. Name and Address of Current Regiatored Agent 7. Name and Address of New Registered Agent

Name
~ T HomAS_ L LAIRD

Street Address (P.O. Box Numgr ig Not Accea&abte)
City Zip Code
Breto Rl FL l 3342 21—

8. The above named entity submits this staterment for the purpose ot changing its registered office or registared agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.
229 )o5
a7

" ", Fillng Foe Is $61.25 9. Electian Campaign Financing $5.00 May Be Make check payable to

.____-? ‘_!...,‘_‘:_'_ d ) D!.lorhy May 1, 2005 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. e + OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T ) O pelete TITLE Clchange [ Addition
NAME -LAIRD, THOMAS L. AME
STREET ADDRESS | 285 ROYAL PALM WAY STREET ADDRESS
CITY-51-7IP BOCA RATON, FL CITY-S1-2P
TITLE vD {1 Deiete TLE [ change [ Addition
NAME GRANT, JOHN JR NAME
STREET ADDRESS | 3333 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL ] CITY-S1-2P
TmLE STD O oatete mE [ change [ Aadition
NAME BAUER, WILLIAM NAME
STREET ADDRESS | 1060 HOLLAND DRIVE, STE. 3A STREET ADDRESS
ory-st-z2e~  'BOCA RATON, FL [ CiTY-S1-21P
TmE 1 Detete TmE (O Chenge [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-s1-2P CITY-S1-2°9
Tme O pelete TME [0 change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-2P
TTLE | . O oelete e Ocrange [ Addition
NANE | e _— NAME
STReeTADDRESS:| <% STREET ADDRESS

CCMY-st-DP .| L L - ’ CITY-S1-7IP

12. | hereby cértify that the' information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated-on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowerad fo execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address. with all Sther like empowered.

SIGNATURE!




