FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000003621 SBE 04-14-2005 90092 010 ****61 25
1. Entity Name
HAVERHILL COMMERCE PARK PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
(/0 NASON, YEAGER, ET. AL. C/0 NASON, YEAGER, ET. AL
1645 PALM BEACH LAKES BLVD. #1200 1645 PALM BEACH LAKES BLVD. #1200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
M ——— S— 0 OO A

631 US HWY ONE 631 US HWY ONE

Suite, Apt. #, etc, Suite, Apt. #, etc.

SUITE 406 SUITE 406 Q00200 ChgNP CREEQI7 (10/03)

City & State City & State 4. FEI Number Applied For .

NCRTH PALM BEACH FLORIDA | NORTH PALM BEACH FLORIDA 20-0221445 Not Applicable

2-3193 508 Cﬁ‘g‘f&y 3 32’3008 Clj’ Ty 5. Centificate of Status Desred [ fesag?q Additional

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN | Il £ E VTSN P?’mﬁ‘{ED WRED <,
C/O NASON, YEAGER, ET. AL. Streel Addresg (P.Q, Box Number is Nét ptabl )
1645 PALM BEACH LAKES BLVD. #1200 Z’_“' 3 ’ !.f” g ON;J
WEST PALM BEACH, FL 33401 é 17 FTE_.— q Ob
City Zi
NoeTi P FoestFL | “$8yps~

for the purpose of changing its registered office or registered agent, or both, in the "State of Florida. | am familiar with, and accept
ra

Wlwedur pmladmagnsteredmmwumdwmbb (NOTE: Registerad Agan! Bignature :aqureuvmenremmum) CATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ oerete TINE G Change  [] Additian
NAME WILLIAMS, EDWARD S NAME
STREET ADDRESS | C/C 1645 PALM BEACH LAKES BLVD. #1200 STREET ADORESS 631 US HWY ONE, SUITE "-IOS
GIY-ST-2P | WEST PALM BEACH, FL 33401 ov-s1-2¢ NORTH PALM BEACH FL 3340
TTLE vD O Delele TITLE [Achenge [ Addition
NAME FEILBACK, ANTHONY E NAME
STREET ADDRESS | C/O 1645 PALM BEACH LAKES BLVD. #1200 STREET ADDAESS 631 US HWY ONE, SUITE zog
GN-sT.ZP | WEST PALM BEACH, FL 33401 GiTY-51-2P NORTH PALM BEACH FL 3340
e STD 7 Detete TME A change [ Addition
NAME MCCLUNG, ANDREA J NAME
STREET ADORESS | C/O 1645 PALM BEACH LAKES BLVD. #1200 sweraooness | 631 US HWY ONE, SUIE 406
orv-si-zp | WEST PALM BEACH, FL 33401 CiTY-ST-2P NORTH PALM BEACH FL 33408
TINE [ pelete TITLE O Crange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- $T-2IP CITY-ST- 2P
| TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
T [ pelete TME O change [ Acdition
NAME NAME
GSTREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that tha |nf0rmal|on supplied with this ll|l,ﬂg does not qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further cenify that the information
indicated on this report ges mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or thy rustee empowered 1gexecute 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 attaghaaqny rihef likerempowered.

SIGNATURE: )y EDWARD S. WILLIAMS, PRESIDENT L/05/05 (561)848-8760

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




