- FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT : FGtat
DOCUMENT # N02000000797 e€cretary o1 dtate
04-18-2005 90552 031 ****61.25

1. Enlity Name
MIDWAY COMMERCE CENTER PROPERTY OWNERS
ASSOCIATION, INC,

Principal Place of Business Mailing Address U e e -

500 AUSTRALIAN AVE SO STE 120 500 AUSTRALIAN AVE SO STE 120

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 : :
LT e T LY e ;;“j 04082005 No Chg-NP CR2E037 (10/03)
. J DO NQT WRITE IN THlS SPACE ; 5 . - ‘ 4, FEI Number Applied For
- ‘:‘ T ' : : DRR e ‘. S Tor e 03-0424372 Not Applicable

: 1:“ : Py o T - : ‘ P :‘, ; ‘ . - | 8. Certificate of Status Desired O gg-g?q&?:;“‘ma'
8. Name and Address of Current Reglstered Agent o I CIE N ; venT

EEE S "

I S [ :

. I | [ TR L. . T
ODES, PAUL e o Do
?5:; P?UESTI'EALIAN AVE SO STE 110 TP R Do NOTWRITE T
WEST PALM BEACH, FL 33401 : L TN THIG CPACE -
| ooy IN THISSSPACE -, =

-

i &

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

SIGNATURE

‘Signare, Typed o printad name of registered agent and title if appicable. {NOTE: Registered Ageni signatura required when reinsating) DATE

Filing Fee Is $81 _'25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS R e
TME PD s,
NAME RHODES, PAUL -
STREET ADDRESS | 500 AUSTRALIAN AVE SO STE 120 K
Ciry-S§1-7IP WEST PALM BEACH, FL 33401 : .
TITLE D . -
HAME LARSON, SALLY A
STREET ADDRESS | 500 AUSTRALIAN AVE SO STE 120 A
CiTy-st-2IP WEST PALM BEACH, FL. 33401 N v
TIE D R . -
NAME LEDGISTER, ALICIA D I S A o L
STREET ADDRESS | 500 AUSTRALIAN AVE SO STE 120 e T T o CRTY " T
CITY-51-2P WEST PALM BEACH, FL 33401 R R PO NOT WRITE, . -
TITLE : . Lo I-T y e
e - . IN-THIS SPACE - .
STREET ADDRESS T T T : e
CITY-ST-ZP . . P o
TITLE “
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby cenig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aft address, with all other like empowered,
SIGNATURE: /L—¥ A\ Qnedes Li:l?oi Ll-&H A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




