2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # N00000001660
II':nM“gRagjﬂ.RK OF COMMERCE PHASE TWO
ASSOCIATION, INC.

Secretary of State

Mailing Address

655 NORTH A1A
IUPITER, FL 33477

Principal Place of Business

655 NORTH A1A
JUPITER, FL 33477
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02112008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicatyle

$8.75 additional
Fee Required

4. FE! Number
65-1092925

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DESPLAINES, HENRI J
655 NORTH A1A -
JUPITER, FL 33477 p
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8. Tha above named entity submits this statement for the purpose of changing its regls1eled office of
tha obligations of regisiered agent.

N

SIGNATURE

registered agent or both in 1he Stale of Florida. | am familiar with, and accept

Signature, typed o prrvled name of reglsiered agent and Iitle It applicable.

(NOTE: Reagisierec Agent signalure regused whan remnstabng}

DATE

8, Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution

Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

DP i,
TAYLOR, JOHN J Il
655 NORTH A1A
JUPITER, FL 33477

TLE

NAME

STREET ADDRESS
City-ST1-24p

DVT N
DESPLAINES, HENRI J
655 NORTH A1A L
JUPITER, FL 33477

e

NAME

STREET ADDAESS
CIry-51-2IP

TinEe

NAME

STREET ADDRESS
LITY-ST-2IP

TAYLOR. H. LELAND S
1000 BRICKELL AVENUE, #300 g
MIAMI, FL

TMLE
NAME
STREET ADDRESS @
GITY-57-2IP

TITLE .
NAME N

STREET ADDRESS ; /:_\'\ .

CITY-$T-21P

TILE e

NAME
STREET ADDRESS
CITY-ST-21P

.mr

[

DV L I P

§3‘€f\}5 ;:.;“'

l l:m_n T ECIEN.
1 IU dl:lD‘er I:l:.U F'-

i
3

[

EEREN

H
e~

12. | heraby certify that 1na informalion supplied with this fitin
indigated on this report or supplamental tep
of the corporation or the receiver or trustes

changed, or on an attachmant with

SIGNATURE:

powered to executs this report as requirad by Cha
ss, with all other like empowered.

Lo ol e s

dg doas not qualily for tha exemptions contained in Chapter 119, Florida Statutas. | further certify 1hat the information I
is true and accurate and that my 5|gna1ure shall have the same legal eﬂect as if made under oath; that | am an officer or director

otar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2//2/4 p 5(»/~ 5 Y oo

SIGNATURE ANS TWPED OR PRINTED’ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone &




