2008 NOT-FOR-PRCFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000003442
CONTRAGTORS BUSINESS PARK POMPANO
CONDOMINIUM ASSOCIATION, INC.

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90031 013 ****6].25

Principal Place of Business Maling Address &““ 1“ L
601 N. CONGRESS AVENUE 601 N. CONGRESS AVENUE B ,
SUITE #425 SUITE #425 .
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 y
S T ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
27-0024031 Not Applicable
Zp Country zw Country 5. Certificate ot Status Desired [} ?:;-ggqﬁ?g;tional
6. Name and Address of Current Rlegistered Agent 7. Name and Address of New Registered Agant
Name

SWIATEK, JOSEPH L
1039 NW. 31ST AVENUE
POMPANO BEACH, FL 33089

Street Address {P.O. Box Number is Not Acceplable)

[ City

FL I Zip Code

8. The above nameq] entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalung, Hyped o LINed Same 31 regirlzeeo Puaenl 2t Lie ©egicalle (NOTF Fegitencg Anent mgnalure required aten ransianng) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe | . -Make chock payitioio .

Due by May 1, 2008 Trust Fund Contribution. Added to Fees W ; Florida Department ot State.
10, : OFFICERS AND DIRECTORS 1. ADDITTONS;‘CHANGESITO DFFIé}ERS AND DIRECTORS IN iO
TILE oF [ elete TILE DT "B Change [ Addition
NAME SWIATEK, JOSEPH L NAME
STREET ADDRESS | 1039 NW 31ST AVE STREET ACDRESS
CITy-ST-2P POMPANO BEACH, FL 33069 CITY-31-2IP
HTLE D 7] Delete e [ change [ Addilion
NAME GOVAN, CRAIG NAME
STREET ADDRESS | 1350 EAST NEWPORT CENTER DR, SUITE 208 STREET ADDRESS
CITY-Si-2IP DEERFIELD BEACH, FL 33442 CITY-$1-2IP
TITLE Dv O etetz TITLE _D B Crange ] Addition
NAME MACERA, GERALD G JIAME
STREET ADDRESS | 660 ENDFIELD 5T STREET HLUHESS
CITY-§7- 2P BOCA RATON, FL 33487 CITY-ST- 219
Tme DT P peiere T Paes, DR ] Change £, Addilion
NAME GREEN, JIM NAv wiktiam Riciz
STREET ADORESS | 953 NW 31ST AVE STREET ADDRESS 1y 00T A/ ¢& 3 88T
GITY-ST-21P POMPANO BEACH, Fi. 33063 Cive-ST-2P 3 - e 23

orppano BEpes, e 23069 4

TILE DS ) Delete TITLE [ Change [} Aadition
NAME FRANKLIN, TOM NANME
STREET ADDRESS | 1035 NW 51ST ST S1RCET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33076 CITY-ST-2IP
TLE [ elete TILE X [l change [ Addition
NAME NAME Ropent RocctzmA
STREET ADDRESS STREET ADDRESS (‘(,_3 A 2t 5 ME P K
CiTy-gT-20 Oty -51. 7P #()ﬂ’l fav 0 BEACH, FL 3506 G

12. | hereby certify that the information supplied with this tiling does not qualify for tre

changed, or on an altachmenf wlh an addreaSwth all alher iine eng Jwergd

SIGNATURE: }

exermplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corperation or Ine received of trustes empavered 12 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

//o&' At 975 200

7 Daw

Daytime Phone 4




2008 NOT-FOR-PROF!T coaponAﬂoATTACHMENT

ORT

1. Entity Name

CONTRACTORS B

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
607 N. CONGRESS AVENUE
SUITE #425

DELRAY BEACH, FL 33445

Maiiing Address

SUITE #425

607 N. CONGRESS AVENUE
DELRAY BEACH, FL 33445

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

HO0JH 3

Suite, ApL. #, etc.

Suite, Apt. #, etc.

01172008 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
27-0024031 Not Applicable
i Countr Zi t i
Zip auntry P Country 5. Centificate of Status Desired 0 $8.75 aaditonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
MName

SWIATEK, JOSEPH L
1039 N.W. 31ST AVENUE
POMPANO BEACH, FL 33069

Street Address (P.0. Box Number is Not Acceptable)

[

City

FL I Zip Code

8. The above named entity Submits this statermert for the parpose of changing its registercd office: or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure, 1yped of PAEd R e (1 1BGISISTEE w576 LI 17 S ppuICitiy

INGTF Fezgtari Mpen: signaiete resurea when renstaing)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ’ vilakeschec!‘payableto '-‘_‘ )
Duo by May 1, 2008 Trust Fund Contribution Added to Fees Herlda ment of State"
- at, RELARR S grs Sy, ew
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS (N 10
TIMLE . 1 Datete TILE [ Change dition
NAME SWIATI NAME
STREET ADDRESS | 1039 NW 31 STREET ADDRESS
CITY-ST-2IP PCMPANO BEACH, CiTy-51-21P
TTE D I3 Delete s [JChange [ Addition
NAME GOVAN, CRAIG NAME
STREET ADDRESS | 1350 EAST NEWPORT CENTER DR.. SU 06 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 Cire §7-ZiP
TE DV [I0eete  —lif / [JChange [ Addition
NAME MACERA, GERALD G AT
STREET ADOAESS | 660 ENDFIELD ST ST TLLHESS
cry-si-p | BOCA RATON, FL 33487 e \
TITLE pT CLperte TIELE CCrange [ AmnF
NAME GREEN, JiM NEME
STREET ADDRESS | 953 NW 315T AVE STREE} ADDRESS
CITY-ST1-2P POMPANO BEACH, FL 33 CiTv-5T-2p
TIE DS [ petets e (O3 Additicn
NAME FRANKLIN, MAKIE
STREET ADORESS | $035 §1ST 8T STREET ATDRESS
CTY-ST-2IP RAL GABLES. FL 330758 CITY-ST-2IP
TLE O] pelets e DR A [ Chenge  Bhacition
NAME d NAME Sz ANz R,DD Dr¢vEZ
STREET ADDRESS ST |f o6 3 M Fi S AVE
CRY-$T-TP CITy-51-21¢ f‘;m fn,ﬂo BEA—OH/ FL— ?3 0b q'

12, | hereby certify that the information suppliec with this fing doas not gqualify for (he svamptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee einpowered 0 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 wilil an addrass, with all otner like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTEC HAME OF SIGNING OFFICER OR JIRECIQR

Date Daylme Phone #




