' FILED
2004 NOT-FOR:PROFIT conponAﬂou " Mar 29. 2004 8:00 am

ANNUAL REPORT (AR)-~: = . Secret,ary of State

DOCUMENT # N02000003364
1. En:uy Name 03-10-2004 90038 001 *****g 75
_FV(&)DDCREST OFFICE CENTER OWNERS ASSOCIATION, 03-10-2004 90038 002 ****61.25
NC.
Principal Place of Business . Mailing Address
€/0 DENHOLTZ & ASSOCIATES POST OFFICE BOX 1234 voIUvLiYe
1600 ST. GEORGE AVENUE #108 - RAHWAY NJ 07085
RAHWAY NJ 07065 .
o i ~|| o ,uq “l{ T
Z Principal Place of Business 3. Maling Address I 1” [t |” i i ’ ”i
i T3 3 i
Suila, Apt. 4, ete. Suite, Apl. ¢, etc. MOORE ‘;RZEOST (11/03)
City & State City & State 4. Fﬂ Number Appiied For
- 3799293 Not Apglicatio
z» Country ap Coustry 5. Certificate of Siaws Desired d ?:;.Z?qﬂmonal
. Nams and Address of Current Registared Agent 7. Name and Address of New Registared Agant
1 T T - | Name o . o - o
|- $2T0C§:(S)gﬁ$m1i-lhloENl SSLYASIJEg o) AD - = - ~Streel Address (F.Q. Box Number is' No1 Acceprable) T T
PLANTATION FL 33324 n
City FL | Zip Code

8. The abave named entity subwmits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signatwe. Wyped or prined rama of registerad agert sna tila il apoicable. {NOTE: Ragisiored AQanl SIGRatIre recired when rsnsiaung) DATE
8. Election Campaign ﬁnancmg $5.00 May Be B
Trusl Fund Contributian. O Addedto Fees |3
OFFICERS AND DIRECTORS | KB ADDITIONS CHATIGES TO OFFICERS AN DIRECTORS IN 10
(3 Delete TIE Dchange [ Axdition
HAME DENHOLTZ, STEVEN MR. NAME
smeT aopress |POST OFFICE BOX 1234 STREET ADORESS
CTY-5T- 79 RAHWAY NJ 07065 CTY-51-2P
me vo , 0 et D Change [ Addiion
NAME HEIBERGER, NEIL. MR, NAME
smeet apoRess | POST OFFICE BOX 1234 STREET ADDRESS
CITy-S1-7P RAHWAY NJ 07065 CAY-51-2F
_ THLE _ STD D Delets TNE D Cl'lamn D Aduition
T SCHIMPF JOHN"MR. - TosTrT e TR e —" o - T Cie— -
sTaeer apoRess |POST QFFICE BOX 1234 STREET ADCRESS
o — |RAHWAY 'NJ 07065 - T - - em-ste | T T T s T T
e 3 Deiete e O change [ Addition
NAVE HAME
STREET ADDRESS STREET ADORESS
CITr-g1- 2P chY-S1-2p
TmE [J Deleta e [3Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cHv-$1-2P CTy-ST-20P -
TME 3 Delete THLE O cChanga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
chv-s1-28 CmY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119. 075'3)(1) Fiotida Statutes. | further certify that the information
indicated on this report or supplermental report is truet and accurate and that my signature shall have ine same legal effect as if made undet ozih; that | am an officer or directos
of the corporation or the raceiver or wered to execute this raport as required by Chapter 617, Florida Stetules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment add:mlm all cther like empowered.
f13foY 331 23000

SIGNATURE:I BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OF DRHECTOR Paa Daylne Phorm &




