FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT . - - ecretary of State

DOCUMENT # 763791 . 04-17-2006 90342 010 ****5]1 .25
1. Entity Name
PALM BEACH BUSINESS PLAZA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address Q““ Uk A
MUNDT, LINDA MUNDT, LINDA
5654 CORPORATE WAY 5654 CORPORATE WAY
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
R — L EOITAERRAGRIREARR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006  Chg-NP CR2ZE037 (11/05)
City & State City & State 4, FE| Number Applied For
59-2384702 Not Aaplicable
Zp Country Zp Couniry 5. Cenificate of Status Desired O gi':esq“:?:;“o“'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE GENERAL LEDGER T - T - - - — - = e
5646 CORPCRATE WAY Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and aceept
the ebligations of registered agent,

SIGNATURE
Signatwire, typed or printed name of registered agent ana Ltle if applicatie. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) f») O velete TITLE 'ﬂ'(:hange [ Addition |
NAME MUNDT, LINDA NAME
STREFT ADDRESS | 5654 CORPORATE WAY STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33407 Ciry-sT-217
TILE e VD O Delete TITLE 4 Change [ Addition
NAME ZIMMERMAN, DEREK NAME
STREET ADDRESS | 5720 CORPORATE WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL CITY-ST-2IF
TITLE D O petete e - O change  [7) Addition
NAME BELL, ROBERTY NAME
STREET ADDRESS | 5650 CORPORATE WAY STREET ADDRESS
- CIFY-35-21P WEST PALM-BEACH, FL —— = e CIFY-5T-4GfF - — - — —r——t e mm e m———
TITLE O vetete TIELE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cy-31-2IP
TILE [ petete TITLE [J¢hange  {7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST- 21

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugpplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES DYewste. /- sl 4-10-04 (56/\657- 4853

N -
‘=" 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




