FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000006760 05-02-2006 90206 050 ****6] 25
1. Entity Name
LYONS CORPORATE PARK MASTER ASSOCIATION,
INC,
Principal Place of Business Mailing Address W erTT
1096 EAST NEWPORT CENTER DR., STE. 100 1096 EAST NEWPORT CENTER DR., STE. 100 L
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 _ N :' ,‘;; J ‘; bt
2. Principal Flace of Busincss 3. Mailing Address Hllm” |” "m II' "m m “N""l ||“I I“II ‘"‘I |”““Hm l[ ’"i
eBlo (73’ ons Zecsrnloby Ciocle| 6820 Cyons TecunoloGy Cracly
Suite, Apt. #, etc. Suite, AF{[. #, elc. 03072006 Chg-NP CR2E037 (11/05)
# /00 # /0O
City & State City & State 4. FEI Number Applied For
WoConuT (2ekk  FC. CoCoNuT (heetr.  FCL. 03-0445801 Not Applicabla
Zip " Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O .
22017% UL A 23%07% LA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
BUTTERS, MALCOLM
1096 E. NEWPORT CENTER DR STE 100 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
6810 Lyons TeEcw molo By CiRCIE _FH /00
City 7 7 FL Zip Cods
CoCopMuT CREEL 25015
8. The above named entity submits this statement for the purpo: ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.
s
v’
SIGNATURE z M- BuTTews o ZQ/{) A
Signalure. typed o Drntgd nama ol?agecly'ﬁm {itle it appiicable. {NGTE Registered Agan: signalure requirad whan reinsialing) / OATC:I
Filing Fee is $61§2 $. Election Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2006 Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 10
TIILE VP O belete TITLE [ Change [ Addition
RAME LEUR, SEAN NAME
STREET aDDRESS | 6530 WEST ROGER S. CIRCLE, SUITE 31 STREET ADDRESS
CITY-ST- 7P BOCA RATON, FL. 33487 CITY-ST-2IP
TITLE STD [ Delete TITLE ] Change (] Addilion
HAME RAND, TIM MAME
STREET ADDAESS | 6805 LYONS TECHNOLOGY PARKWAY STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-S7-2IP
TITLE D [ Datete TIILE [ Change [T Addilion
NAME LEDER, SEAN NAME
STREET ADDRESS | 6530 WEST ROGERS CIRCLE, STE. 31 STREET ADDRESS
CITY-S§7-2IP BOCA RATON, FL 33487 CITY-57-2P
TiME P 1 petete TLE E T [X Chenge [ Addition
NAME BUTTERS. MALCOLM RAME s (0w Lt __‘3“ )z z’ /
STREET ADDRESS | $096 EAST NEWPORT CENTER DR., STE. 100 steer ameess | OBLO Ly ans TECH Nolo Gy Cincle, /00
CITY-SF-2IP DEERFIELD BEACH, FL 33442 CIFY-57-2IP _:OCW NMoT CHeel ):C, 23%s 7 3
TITLE O Delete JITLE " Tl change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Ihis repert or supplemanial report is true a rate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustee empo execute ihis report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addres like empowerad.
_— &
SIGNATURE: N-AuTrces oufotfob _ T5v-$30-311)
SlGNATU}!’A}D’ﬁ’PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / ba:! Daytima Phone #
L




