»

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOOOO0001660
TAMPA PARK OF COMMERCE PHASE TWO
ASSOCIATION, INC.

Principal Place of Businass
655 NORTH A1A
JUPITER, FL 33477

Maiiing Address
655 NORTH A1A
IUPITER, FL 33477

10006737

FILED
Jan 31,2007 8:00 am
Secretary of State

01-31-2007 90030 038 ****61.25

AU ARA R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, stc. 01042007 Chg-NF' CROEDST (12:'06)
City & State City & State 4. FEI Number Applied For
65-1092925 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired [ $8+13 Additional
e 1l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DESPLAINES, HENRI J
655 NORTH A1A
JUPITER, FL 33477

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

. Signature, typsed or printed name af ragistarad agent and title if applicable.

{NOTE: Registerad Aganl signature required whan rainstating)

DATE

Filing Fooe Is $61.25
Due by May 1, 2007

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMEe DP O petete - TITLE [ Change 3 Addition
NAME TAYLOR, JOHN Jill NAME

STREET ADDAESS | 655 NORTH A1A STREET ADDRESS

CITY-S§T-Z2IP JUPITER, FL 33477 CITY-57-21P

TITLE DVT [ pelete TITLE {1 Change [ Aadition
NAME DESPLAINES, HENRI J NAME

STREET ADDRESS | 655 NORTH A1A STREET ADDRESS

CITY-ST-2P JUPITER, FL 33477 CITY-ST-2IP

TILE DV O.nateta ILE — _ [ Change ___I] Addition |
NAME TAYLOR, H. LELAND NAME

STREET ADDRESS | 1000 BRICKELL AVENUE, #300 STREET ADDRESS

CITY-8T-217 MIAMI, FL CITY-5T-21P

TMLE [ pelete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-219 CITY-57-2IP

TMTLE O betete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-5T-21P

TITLE 73 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P,

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

changed, or on an attachment with anfaddrass, with all

SIGNATURE: < {

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

4 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o ex?ﬁule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r likg, empowered.

50/-35Y-9 oo

///4/67
7/ 4 Date

Daytime Phone ¥

sicuAtbrY ano Typep y FRINTED NAME OF $IGNING OFFICER OR DIRECTOR



