-

3 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOC UMENT # N0000000 1660 Feb 09, 2005 08:00 AM
1. Entity Name
JRecretary of State
TAMPA PARK OF COMMERCE PHASE TWO ASSOCIATION,
INC.
Principat Place of Business _ . © Mailing Address i
11780 U.S, HWY, 1, SUITE 204 11780 V.S, HWY, 1, SUITE 204
NORTH PALM BEACH FL 33408 ... NORTH PALM BEACH FL 33408
Suite, Apt. #, etc ] Suite, Apt #, ele 1st MOORE CR2EQS7 (10/04)
City & State - T City & State 4. FEl Number Applied For
65-1092925 Not Applicable
Zip . Couriry ap 7 Country 5, Certificate of Status Dasired O §8'75 A.dditional
ce Required
6. Name and Address of Current Registerad Agent ] 7. Nama and Address of New Ragisterad Agent
T T T T eemmm— = L Name ’ ’ N
DESPLAINES, HENRI J ——
Sireet Address (P.O. Box Number is Not Acceptable)
11780 LS. HWY. 1, SUITE 204
NORTH PALM BEACH FL 33408
City N FL Zio Code
8. The above namad entity submits this statement far the purpose of changingits registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - — — -
Slqnamre rypad of prrleg nams o regrslored agenl and utle if ap picable H¥OTE RogisTered Agent signature required when ramstating)  ~ ™ o - DATE
- ; T R T ] = - = = o T TR T
FILE NOW: FEE IS $612% 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Centribution, O Addedto Fees Florida Department of State
10. _ GFFICERS AND DIRECTORS = 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE Dp [ pelete Lk | H—}HUUHEP?"“I‘QU (J change (7 Addiign
NME TAYLOR, JOHN J Il A 02/08/05-80074-001 81,25
sikers aponrss [ 11780 US HIGHWAY 1, SUITE 204 TREET ATIDRESS . -
ony-S1. 2P NCRTH PALM BEACH FL 33408 Cufy §1.219
TILE DvT - - 1 pelels ILE T [Jchange [ Addition
NAML DESPLAINES, HENRI J NAME
ST ADDRESS | 11780 US HIGHWAY 1, SUITE 204 STREF T ADDRESS
CIY.SI. 1P NORTH PALM BEACH FL 33408 CHY-ST-2F
HILE DV T T O pelete TIme T change [ Adation
NAME TAYLOR, H. LELAND HARAF
SIRFTT ADDRESS | 1000 BRICKELL AVENUE, #300 STREET ACORESS
CITY-ST-7IP MIAMI FL THY-ST1- 2P
T T O ket TiE - s [ Change ~ LT Addition
NAME NAME
SIRFET ADDRESS STREFT ADORLSS
CIY S1-2IP CITY 5T &f
it o ' o Clpetet: [ v ) [ Change [ Additlon
NAME HAME
SIRFFTADDRLSS STRLLTADDRESS
CIY 57.P ClY-§i-2P
g T ' 7 Delels | e T ' OJ Change [ Addition
NAME NAME
CIRFET ADORESS SIREL] ADDRESS
CITY-S1- 2P CITY 87 2P
12, | hereby Cel’tl[% that the information supplle&—wrﬁl this filing does not qualify for the exemphon stated in Section 119, 07?3)(') Florida Statutes. ) further cerlify that the infarmation
indicated on this report or Supplemental report is trus 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 corporaton o the recejfer or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, ar on an attachmefit with an address, with all other like empowered R
SIGNATURE:
b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaytme Phors ¢




