T —
|

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT MagreOZ, 2007 08:00 A

DOCUMENT # N02000000797
MIDWAY COMMERCE CENTER PROPERTY OWNERS
ASSOCIATION, INC.

cretary of State

Principal Place of Business Mailing Address
500 AUSTRALIAN AVE S0 STE 120 500 AUSTRALIAN AVE SO STE 120
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
‘ ;‘ o R . ] . . . 4 01182007 No Chg-NP CR2E037 (4/06)
s Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
e - ] 03-0424372 Not Applicable

$8.75 additional

. ’ . 8, Certificate of Status Desired O

] Fee Raquired
6. Nama and Address of Current Registered Agent o

RHODES, PAUL , vy RS e
500 AUSTRALIAN AVE SO STE 110 DO, NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or prnted name of registered agent and e if apphcasle {NOTE: Regrsterad Agant signature requirsd when ranstatng) DATE
Filing Feo is $61.25 9. Flection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contributian O  Added to Fess
10. OFFICERS AND DIRECTORS
TILE PD - RN
NAME RHODES, PAUL : ' T
STREETADDRESS | 500 AUSTRALIAN AVE SO STE 120 ' R
CITY-§T-2IP WEST PALM BEACH, FL 33401 ) T ’ i
LE D a o R '
NAME LARSON, SALLY A Lo B
STREET ADDRESS | 500 AUSTRALIAN AVE SO STE 120 . » HOA0O0TSTITE . ‘
CITY-ST-2IP WEST PALM BEACH, FL 33401 . GS.""E';%;"D?"S!:FDBE"J':]‘} ' Eni » ES
TME D T o :
NAME LEDGISTER, ALICIA L

’ . . R . ;" R ‘ = "
SIREETADDRESS | 500 AUSTRALIAN AVE SO STE 120 : PP o
GIv-§1-0P | WEST PALM BEACH, FL 33401 - DO NOT WRITE .

NAME
STREET ADDRESS ) )
CITY-ST-2IP ¢ i ' P : . : T

' INTHIS SPACE -

TLE Y R
NAME
STREET ADDRESS e
CITY-5T-2IP . .

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal sifect as if made under oath: that ) am an ofiicer or director
of the corporation or the receiver or frustee 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 w, n address, wilh all other like empowared.

SIGNATURE: __, Wﬁéﬂu Lacsm %}7;(37 SC/4555 Yoo

SW"D TYPED CR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¢




