T,
2008 NOT-FOR-PROFIT CORPORATION - FILED

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

Secretary of State

Pnnplpal Place of Business Maiiing Address
500 AUSTRALIAN AVE SO STE 120 500 AUSTRALIAN AVE SO STE 120
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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o
¢

w2 01292008 No Chg-NP CR2EQ37 (4/086)
. 4. FEI Number Applied For
g 03-0424372 Mot Applicable

$8.75 additional

5. Certificate of Stalus Desired 0 Fot Reaulres
1]

KRN R

6. Name and Address of CUrrexm ngistara::l Agant - = R .
"~ DO NOT WRITE

JINTHIS SPACE .

R '. o
ot R .
1 am farmihar with, and accent

RHODES, PAUL
500 AUSTRALIAN AVE SO STE 110
WEST PALM BEACH, FL 33401

RN .

8. The above named entity submits this statement for the purpose of changing its regisitered office or registered agent, or boln, in the State of Florida
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol registarad agant ang ttle ¥ applicabie (NQTE" Registerad Agent SIgnafurs requitad whin reinsiaing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2008 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS

TILE PD

NAME RHODES, PAUL

STREET ADDRESS | 500 AUSTRALIAN AVE SO STE 120
CiTy- 57218 WEST PALM BEACH, FL 33401
THTLE D

NAME LARSON, SALLY A

STREET ADDRESS | 500 AUSTRALIAN AVE SO STE 120
CiTy-51-21P WEST PALM BEACH, FL 33401

TITLE D

NAME LEDGISTER, ALICIA

STREET ADDRESS | 500 AUSTRALIAN AVE SO STE 120
CiTy-51-2P WEST PALM BEACH, FL 33401
TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STAEET ADDRESS
CITY-8T-7iP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Flonda Statutes. | further cerbfy that the information
indlicated on this repert or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 16 or Block 11 1

changed, or an an atiachmeng with an address, with all olher ke empawered.
f’u;@@/L,_ Sy Larsate \{\2\- 08 Sb]-bS- SV

SIGNATURE: A

NATURE AND TYPED QRERINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daylime Phone #

ANNUAL REPORT May 01, 2008 08:00 AN




