FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # 752360

. Corporation Name

(8)

AUSTRALIAN BUSINESS PARK LOT OWNERS ASSOCIATION,

Principal Place of Business Mailing Address
1117 53 CT. 117 53 CT,
SUTE 200 SU|T$ 09 B
? WEST PALM FL 3307
S‘SEST PALM BCH FL 3540 us 3. Date Incorporated or Qualified | 3a. Date of Last Bﬁn
06/06/ 1960 02/16/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Apptied For
21 26] 53-2081068 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, etc. . b
uie. ApL %, gle wie. AR B el 5. Certificate of Status Desired O 38'75 Addiional
'E| m Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
;1 ;;l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability f ngible tax under s. 199.032,
24] 28] 20] [30] Fiorida Statutos Yes []No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams
MEGONEGAL, JOSEPH 82| Street Address {P.O. Box Number is Not Acceptable)
1117 53 CT
WEST PALM BCH FL 33407 8
84 City FL 85| Zip Code

agent. | am familiar with. and accept the obligations of, Section 617

SIGNATURE

. Pursuan! to the prowsions of Sections 6170502 and 6171508, Flarida Statutes, the above-named corpotallon subrnits this alatement for the purpose o changing fits registered
office or registered agert, or both, in the Stale of Fiorida. Such chanto;g0 v;afs:‘autcl'-rorsnzed by the corporation’s board of directors. | hereby accept the appointment as registered
orida Statutes.

information indicated on this annual rggort or supplemental annual repaort is ¢
I am an officer or director of the cBIporalid™wor the receiver or trustee empQ
appears in Block 12 or Block 13 if changed.

SIGNATURE:

Signature typed of printed name of regatersd agent and tele if applicable {NOTE Ragistered Agent signature raquired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD LT oeceve 14 TILE [T cChange [ Addition
HAME MEGONEGAL, JOSEPH 1.2 NAME
smeetanoress | 1117 53 €T 1 STREET ADDRESS
CITy-S1-2p WEST PALM BEACH FL 14 CRY-ST- 2P
TLE VPD ] DELETE 2 T0LE [Jchangs [T Addition
NAME CALLAWAY, LINDA. 22 NAME
smeeTaooness | 19188 LOX RIVER ROAD 2.3 STREEY ADDRESS
CINY-S7-2IP JUPITER FL. 2.4 CITY-§1- 1P
TLE STD [T Decere 31TITLE [Jchange L[] Addition
NANE HUMPHRIES, SAM. 32 NAME
staeer aooeess | §126 S3RD CT. 1.3STREET ADDRESS
£Ty-51- 2 WEST PALM BCH FL 34 Y -§T-21P
TIRLE [ oeLeTe 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P 44CITY-5T-2P
TITLE ] DELETE 51TMLE [Tcnange L aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7 5 4 G{TY- 51- 2P
TITLE ] paETe 61TITLE (] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 7P 64 CITY-ST-2P
14. | do hereby certify that the informalion supplied with 1his filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

e and accurate and that my signature shall have the same legal effect as if made under oath; that
red to execute this report as required by Chapter 817, Florida Statutes; and that my name

Jidla_ 51 pgi-1aso

" Dayime Phone # 0070883

pr an an attachment with an glidress.

CORPORATION FLORI DEPATIVENT O STAT Jan 24 1997 8:00am
ANNUAL REPORT ecretary of State
1097 DIVISIC?N OF CWOHPSOHATIONS Secretary Of State

CR2E037 (9/96)



