. FILED
2006 NoT-roReROET coRPORATION 8 0606 5:00 am

DOCUMENT # N02000005537 ecretary of State
1. Entity Name 04-05-2006 90132 042 ****5]1 25
CORPORATE PARK AT VIERA OFFICE CONDOMINIUM
NO. 2 ASSOCIATION, INC.
Principal Place of Business Maiiing Address -
7331 OFFICE PARK PLACE 7331 OFFICE PARK PLACE - u‘“ AoV
SUITE 200 SUITE 200 - T
VIERA, FL 32940 VIERA, FL. 32940 R
s e JEE OO WA
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEl Number Applied For
68-0518626 Mot Applicabls
Zip Country Zie Country 5. Certificate of Status Desired | ?g‘;;;?;ﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, NELSON R . Mgoor, Tom
880 INVERNESS AVENUE . - Street 8s5.(P.Q. Box Number i Not Accepiable)
MELBOURNE. FL 32940 Aﬁf—ﬂ glarlna sles %ivd .
“Y Indian Harbor Beach FL 53303‘17

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

the obfigations of re?,a ent.
SIGNATURE j L 2isvd Q (A 2L 7 ?/3{4?6

-~ v

L=
Signature, typad o printed name of ragrsxeku-agem and tle If apphcatde. == TROTE: Rsgistared Agant signaturs required when reinstating)

DATE

Filing Fee is $61.25 9. Elaction Carmnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD K] Delete TITLE PD ] Change [ Addition
NAME RENFRO, ROBERT M NAME Moor, Tom
STREET ADDRESS | 7331 OFFICE PARK PLACE #200 SRETAOORESS | 14 _D Marina Isles Blvd
CiTy-57- 2P VIERA, FL 32940 CITY-ST-2IP Indian Harbor Reach, FL 329137
TITLE VD K betete TILE vD i ¥ Change [ Addition
NAME EULER, ERNEST C NAME Wilkinson, Myles
STREET ADDRESS | 7331 OFFICE PARK PLACE #200 STREETADDAESS | 7332 OFffice Park Place
Oy -SF-2P VIERA, FL 32940 CITY-ST-ZP Viera., FL 32940 .
TITLE STD K] Delete TITLE STD - . X1 Change [ Addition
NAME HAMILTON, NELSON R NAME Pryzlak, Claudia
STREET ADDRESS | 880 INVERNESS AVENUE smeeTanoress | 7332 Office Park Place
CINY-51-2P MELBOQURNE, FL 323940 CITY-ST-2P Viera, w1 1312940
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TTE O belete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITLE [ pelere TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
¢IY-51-7P CIFY-ST-2P

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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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 with a?dress, with all other like empowered.

SIGNATURE: 7 pZ 4 A %//..z/ﬂ/
_Sautu 1 Dhe

RE AND TYPED OR PRINTED muf OF SIGNING OFFICER OR DIRECTOR

Daytine Phono #




