2008 NOT-FOR-PROFIT C

ANNUAL REPORT

ORPORATION

DQCUMENT # NOQ000006760
:ngﬁga%RPORATE PARK MASTER ASSOC

IATION,

Principal Place of Business

6820 LYONS TECHNOLOGY CIRCLE #100

Malling Address
6820 LYONS TECHNOLOGY CIRCLE #100

FILED

Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90183 002 ****g1.25

COCONUT CREEK, FL 33073  US COCONUT CREEK, FL 33073 US
T T T EENIAROAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CRIE037 (12."06)
City & State City & State 4. FE( Number Applied For
03-0445901 Nat Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ fesegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, MALCOLM
8820 LYONS TECHNOLOGY CIRCLE #100 Street Address (P.O. Box Number is Not Acceplable)
COCONUT CREEK, FL 33073
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligaticns of registered agent.

SIGNATURE

Slgratura, typed or prinled nama ol iogistared agent and lithe it applicabls

{NOTE: Reqisterag Agnnt signalure requirad when fainsiating)

DATE

Fi.ling Fee is $61.25 9

Due by May 1, 2008

. Election Campaign Financging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payahle'l.o i
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP [ etete TITLE [ Change  [] Addition
NAME STONECHER, JEFFREY NAME

STREET ADDRESS | 4650 LYONS TECHNOLOGY PRKWY STREET ADDRESS

Ciy-Sst-zip COCONUT CREEK, FL 33073 CiTY-ST-2IP

TIFLE STD [ Delete THLE [Jchange [ Addition
NAME BRUNO, STEPHEN NAME

STREET ADDRESS | 4800 LYONS TECH. PKWY SUITE #4 STREET ADORESS

CITY-ST-ZIP COCONUT CREEK, FL 33073 CY-S1-2Ip

15LE P 7 Delete niLe O Change [ Addition
NAME BUTTERS, MALCOLM NAME

SIREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE #100 STAEET ADORESS

CITY-ST-2tP COCONUT CREEK, FL 33073 CITY-S3-2iP

TITLE (1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CIY-§7-2IP

TLE O pelete TISLE [ change  [F Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7iP CITY-81-2IP

TITLE [ belete TITLE [ Change—~ [ Addition
NAME' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fili

gjoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

indicated on this report or supplemental report is frugrnd abcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dirccior

of the corporation o the receiver or trustee
changed, or on an attachmeant with an agfires aII othi

SIGNATURE:

g like smpowered.

Mal@hn Botters

mpoY¢red o ekecule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNING OFFICER OR DIRECTOR

7908 4319300

Date Daylime Pnone ¥

SIGNATURE AN*‘VPE*R PME OF




