2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AT

DOCUMENT # N02000005537

1. Entity Name

CORPORATE PARK AT VIERA OFF!CE CONDOMINIUM

NO. 2 ASSCGIATION, INC.

Secretary of State

Principal Place of Business

7331 OFFICE PARK PLACE
SUITE 200
VIERA, FL 32940

Mailing Address

7331 OFFICE PARK PLACE
SUITE 200 '
VIERA, FL 32940

DO NOT WRITE IN THIS SPACE

D A

01312008 No Chg-NP CR2EO037 (4/06)
4. FEl Number Applied For
68-0518626 Not Applicable
$8.75 additionat

§. Cenificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

MOOR, TCM
14-D MARINA ISLES BLVD
SATELLITE BEACH, FL 32837

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agant, or both, i the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or rnled name of ragistered agent and ule t applcanla

(NQTE Registorad Agenl signature recruirad when rensiabing) DATE

Filing Feo is $61.25
Due by May 1, 2008

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TILE PD
HAME MOCR, TOM

SIREET ADDRCSS | 14-D MARINA ISLES BLVD

CITY-5T-ZIP SATELLITE BEACH, FL 32937
THILE vD
NAME WILKINSON, MYLES

STREET ADDRESS | 7332 OFFICE PARK PLACE
CilY-51-2Ip MELBOURNE, FL 32940

TIILE STD

NAME PRYZLAK, CLAUDIA
SIREET ADDRESS | 7332 OFFICE PARK PL
CIIY-53-21P MELBOURNE, FL 32940

TILE

NAME .
STREET ADDRESS
CITY-SI-2IP

"me

NAME

STREET ADDRESS
GITY-S1-21P

TILE

NAME

SIRELT ADDRESS
CITY-8T-21P

LODCO083a7As i

0305/ 08-30044-024 51,25

DO NOT WRITE
IN THIS SPACE

~1Z | heraby certify that the information supglied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
% "UtdiCatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
.*. 9t irg Borporation or 1ha receiver getrustes empowered Lo gxecute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Black 10 or Block 11 if

\* "Chgngeg, or on an attagh
.

addrass. with all otpérYike empowered.

BIGNATURE AND TYPED OR PRINTED NAME\OF 8IGNING OFFICER OR DIRECTOR

Dale Dayuma Prong ¥




