2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N02000003442

1. Entity Name
CONTRACTORS BUSINESS PARK POMPANO
CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-23-2007 90261 015 ****61.25

Principal Place of Business

1350 EAST NEWPORT CENTER DRIVE
SUITE 206

DCERFIELD BEACH, FL 33442

Mailing Address

SUITE 206
DEERFIELD BEACH, FL 33442

1350 EAST NEWPORT CENTER DRIVE

4007739

IR A

KAY LAW OFFICES
700 VILLAGE SQUARE CROSSING, SE 102B
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - P.O. Box # 3. Mailing‘Address
Lo! N.Congeess Avevnse (DI N .Congesss Avewue
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 }
Su.nT&, - q’ﬂg S viTe qu.b Chg-NP CRZEQ37 (12/06)
J Cily & State City & State 4. FE} Number Applied For
Pepay Reacn, Fo copay Beacn, FO 27-0024031 Not Applicable
Zip Country Zip Coumry » - $8.75 additional
13 y L‘_g s N q 3 U.S“A 5. Cerlilicate of Status Dasired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
KAY, JAMES R Josepu L. SwaaTsk

Street Address (P.O. Box Nymper is Not Asc_gepla la)
| 5%

tO=9 A, . vENUE

Code

FL | A%

“Pom barp Reacy

the ubhgauoan:ijj agent. W
SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registerad office or regisléred agenl, or bolh, in the State of Florida. | am lamikar with, and accept

j;:szpu L.Sw aT&k__‘—P.qes -

al e lvﬂed PN ndrme reg‘slered ETTand tale | apphcablke

{NCTE Registered Agent sgna!we required when reinslaling)

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May t, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PTD ng]gm TILE ‘b/_PD.E. s O Ghange E Addilien
NAME REIBLING, GEUNTHER NAME Tosepn b SVWIATE
STREET ADDRESS | 1350 EAST NEWPORT CENTER DR., SUITE 206 SIREET ADDRESS | VOB N.WwW. 3i = VE
orv-si-2e | DEERFIELD BEACH, FL 33442 sk | T Pompand Braca, ¥ 330
1I1LE vD X O petele TILE ‘D E Change [ Addition
NAME GOVAN, CRAIG NAME
SIREET ADDRESS | 1350 EAST NEWPCORT CENTER DR., SUITE 206 SIREE T ADDRESS
CiTY-S1-2IP DEERFIELD BEACH, FL 33442 Ciy-s1-21P
TITLE vSD o Delete LE oS Vm_g‘}——’gr: < [ Change wAddilian
NAME KASSOF, LINDA NAME Geobtin (. MAaceed
STREET ADDRESS | 1350 EAST NEWPORT CENTER DR., SUITE 206 STREETADDRESS | 1ol Epanbiecly =sv
cuv-s1-2p | DEERFIELD BEACH, FL 33442 _ S | Reoeas Ratod, Bo32RD)
T 7 Delete THLE o/ Theas. D) Crange 1 Aedition
HAME NAME T Gazmn]
STREET ADDAESS simeranress | @573 MW, 3ier N\ys
CITY-Sl-2P CITY-ST- 2P TP e Exney Fo 330LF
TIRE [ Delete LE ﬁ/ SE,C_D.fAJ ] change MAGd\tian
NAME HAmE MY on AN LIN
STREET ADDRESS STREET ADDRESS /0_3_{' N WS/ LL v
ciy-si-ap CIY-S1-2P Lozt omrme nr S 330TS -
TTLE T Delete THLE D Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CI{Y-5T-&P

12. | hareby certily that the intormation supplied with this filin

changed, or on an attachment wsm an address, with all other like empowergd.

SIGNATURE:

deoes not qualify for the exemptions contained in Chapter 1
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal elfect zs il made under oath; that | am an officer or director
gl thé corporalion or the receiver or lrustes ampowered Io execute this repor as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Blogk 11t

‘§|GNATU'RE AND TYPED OR PRINTED NAME OF EIG%‘EG OFFICER OR DIRECTOR

19, Florida Statutes. | further certify that the information

Uy/ar/’? Ty 7%7 81

Duytrne Phone #




