FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
05-02-2005 90393 erkEg] .

DOCUMENT # F01000001086 045 7761 25
1. Entity Name
AIRPORT COMMERCE CENTER ASSOCIATES, INC.
Principal Place of Business Mailing Address 1 q U 1 d ( U b
ATTN : GAIL KNIGHT ATTN : GAIL XNIGHT
3424 PEACHTREE ROAD, N.E., SUITE 800 3424 PEACHTREE ROAD, N.E., SUITE 800 ",
ATLANTA, GA 32326 ATLANTA, GA 32326 . .
s s T A

Suite, Apt. #, etc. Suite, Apt, #, etc. 03072005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEi Number . Applied For

58-5283148 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a Etsae'gesq L.:\i:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printad name ol registerac agent and tita i applicable. (NQTE: Reglsterea Agent signature required when reinsiating) QATE
Flling Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 10,
TLE PTD [ Delete TME VT [ Change ﬂAdd’ﬂion
HAME ALBERTSON, MARK A NAME FOX, R GREGORY
STREEF AODRESS | 1 INTERNATIONAL PLACE 13TH FLOOR STREETADORESS | 3424 PEACHTREE RD NE SUITE 800
Crry-$1-2p BOSTON, MA 021104101 CITy-s1-2P ATLANTA. GA 230326
TILE vs [ pelets TME (O Change [ Adition
NAME O'DELL, CHRISTOPHER L NAME
STREETADORESS | 1585 BROADWAY STREET ADDRESS
CITY-§1-2P NEW YORK, NY 100368293 CHyY-ST-29
TITLE VAS O Delete TITLE [ Change [ Addition
MAME NEWMARK, DEBBIE J NAME
STREET ADDRESS | 3424 PEACHTREE ROAD, N.E., SUITE 800 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30326 . ciy-ST-hp
TLE v 2 0eiere TITLE [Jchange [ Acdition
NAME NEWMARK, DEBBIE J NAME
STREET ADDRESS | 3424 PEACHTREE ROAD, N.E., SUITE 800 STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30326 cimy-$1-1P
T AS {7 elete TInE [l Change  [7 Addition
NAME KNIGHT, GAIL NAME
STREET ADDRESS | 3424 PEACHTREE ROAD, N.E., SUITE 800 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 32326 CITY-ST-2IP
TITLE [ oetete TI5LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racgiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpfnt with an address, with all other like empowered.

SIGNATURE: MM bai\ Keiaht A4S 3/?/{:° Yo4-8¥b- 1300

SIGNATURE AND TYERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




