.-,

2005 NOT-FOR-PROFIT CORPORATION
-7 ANNUAL REPORT FILED

DOCUMENT # NOOO00000115 Feb 17,2005 8:00 am
1, Entity Name
DEXTER COMMERCE CENTER ASSQCIATION, INC. Secretary Of State
02-17-2005 90031 033 ****6]1 .25

Principal Place of Business Mailing Address
400 DOUGLAS AVE. 400 DOUGLAS AVE.
DUNEOIN, FL 34698 DUNEDIN, FL 34698
S e ST

: 736 SC.ET'Lqm& St ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072005 ChgNP CR2EQST (10/03)

City & Stale : iy & St 3. FEI Number Appiied For

: fj aned i '~, P L NOT APPLICABLE Mot Roplicabi
zip ' Country ,Zé.p Ye G [o, Country 5. Certilicate of Status Desired [ g:-;fqlﬁfﬁ‘m”
8. Name ad Address of Current Hogitered Agent 7. Hame and Address of New Regisiered Agert
Name
BARBER, CHARLES F
1550 SOUTH HIGHLAND AVE. . o - [ SvesAadros (P'5 Box Namber is Nol Accoptabie)
SUITEB
CLEARWATER, FL. 33756
City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registared agwnt,

SIGNATURE@ U\Mﬁ—‘ (7—011)1 DLLf\ECG %7 ‘ 06—

nature, typed of prifited nama of mgistendd agent and ke il zppicable. {NOTE: Regisiared Agent signatire requited when reinstaling) TATE
Filing Foo la $61.25 8. Election Campaign Financing $5.00 May 8o Make check payable to
Dus by May 1, 2005 Trust Fund Contribution, Acded to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PO [ petete TME 1 Change [ Addttion
NAME SCHAUER, ROBERT W NAME
STREET ADDRESS | 1415 MAIN ST 285 STREET ADDRESS
Ciry-S1-2P DUNEDIN, FL 34698 CITY-$1-7P
TME VPD O oelete TME [ctange [ Addition
NAME BARBER, CHARLES F NAME
STREET ADDRESS | 1550 S. HIGHLAND AVE. #8 STREET ADDRESS
CITY-5T-21P CLEARWATER, FL. 33756 CITY-SE-7IP
TRE ST O peets TME Clcange  [3 Addition
RAME DURICA, JOHN NAME
STREET ADORESS | 736 SCOTLAND AVE - STREET ADDRESS
| omv-sr-zp ] DUNEDIN, F1._34668 - _ ev-ske | . i .

TILE . 3 Delete TME - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1P CITY-57-79 )
TME O pelete TE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-si-1P CY-S1-7%
me O pdot TME Ochnge  [J Addion
NAME MAME

. STREET ADDRESS STREET ADDRESS
cmy-st-1® CTY-ST-TP

12. | heraby oert'rm_thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea enpowered to execute this report as required by Chapler 517, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ap adafess, with all other like empowered.

SIGNATURE: .' s Jdwm _:Du\m'co\ i—},@ 7 &

T STEMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DGRECTOR Daytime Phons 7

227-238 8273

- -



