2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
= - May 01, 2006 08:00 Al
DOCUMENT # N02000000797
1. Entty Name Secretary of State
MIDWAY COMMERCE CENTER PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
500 AUSTRALIAN AVE 50 STE 120 500 AHSTRALIAN AVE S0 STE 120
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
) 01102006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE =~ =i
- R R R 03-0424372 Nat Applicable
5. Cerifficate of Status Deslred [ Ese';-:esq 3?:;”9“3‘

8. Name and Address of Currant Registered Agent

ROREEE

?t%oqugfg:HkN AVE SO STE 110 - DO NOT WRITE
WEST PALM BEACH, FL 33401 _ IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changlng s registered offica of registered agent, or both, In the State of Florida. {am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _
Eignature, typed or pinted name of regisiered agent and e If applicable. (NOTE: Ragisteted Agant signalure reculred whar reinstaling) DATE
Filing Fee is $61.25 2. Election Campaigf‘ *’F‘aﬂﬂlng O $5.00 May Be “_ éJijj]i]g]{]ﬁ{-}E{SBE;
Due by May 1, 2006 Teust Fund Contribution, Added to Fees S 5-’@5“‘88&68“61 1 B1.5%

10. QFFICERS AND DIRECTORS . L -

THLE PD

NAME RHODES, PAUL

STREET ADDRESS | 500 AUSTRALIAN AVE SO STE 120 o

CRy-§T-2¢ WEST PALM BEACH, FL 33401 L e

TITLE D “ B -

NAME LARSON, SALLY A

STREET ANCEESS | 500 AUSTRALIAN AVE SO 8TE 120

Gry-§1-2f WEST PALM BEACH, FL 33401 .

TILE D . U ..

NAME LEDGISTER, ALICIA S i

STREET ADDRESS | 500 AUSTRALIAN AVE SO STE 120 o ’

omY-ST-Z¢F | WEST PALM BEACH, FL. 33401 DO NOT WRITE

TITLE

il IN THIS SPACE

STREET ADDRESS

CIY-57.2P

TILE

NAME

STREET ADDRESS

CITY-§1-2P

TITLE

MNAME

STREET ADERESS

CTY-5T-TP

12. | hereby certify that the information suppiied with this filincg does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have ths same legal eifect as if made under oath, that | am an officer or director
of the corporation ar ihe receiver or trustes empowered to execute this report s reguired by Chapiler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wi%ddress. with &t other like empowered.
SIGNATURE: . Mﬂk&_‘{ﬂé’@ |-t 2-B1ed)
SIGNATURE AND TYPED CR PRINTED NAME QF SIGNMNG O IRECTOR Date Daytime Phone ¥




