FILED

. Apr 18,2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION ecretary of State

04-18-2007 90147 038 ****51.25

DOCUMENT # N02000009627
1. Entity Name
WEST PALM COMMERCE PARK PROPERTY OWNERS'
ASSOCIATION, INC. Wiy
Principal Place of Business Mailing Address Q “ “ BB“ 87
631 US HWY ONE 631 US HWY ONE : - _
SUITE 406 "SUITE 406 . :
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408 T
e RGN

Suitg, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-NP CRZE037 (12/06)

City & State City & State . FEI Number Applied For

02 0666010 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg';igf;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
MACKEY, WALTER J JR.
631 US HWY ONE Streel Address {P.Q. Box Number is Not Acceptable)
SUITE 406
NORTH PALM BEACH, FL 33408
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinled name ol sgent and tte ¢ habk (NCTE: Registared Agent signalure roguired when reinstatng DATE
Filing Fee is $61.25 9. Election Campaigh Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
VME PD £ Delete TILE O change [ Addition
NAME MACKEY, WALTER J JR. NAME
STREET ADDRESS | 631 US HWY ONE, STE 406 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-51-2P
TILE vD [ Delete THLE [ Change ] Addilion
NAME FEILBACK, ANTHONY E NAME
STREET ADDRESS | 631 US HWY ONE, STE 408 STAEET ADDRESS
CITY-5T-2IP NORTH PALM BEACH, FL 33408 CITY-51-21P
TITLE STD [ pelete TITEE [ Change [ Addition
NAME WILLIAMS, EDWARD S NAME
STREET ADDRESS | 631 LIS HWY ONE, STE 406 STREET ADORESS
CITY - ST 21P NORTH PALM BEACH, FL 33408 CIFY-ST-2IP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
e 7 Delete TLE [ change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-51.2tP
THILE [ oelete TALE [T change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the infermation supplied with th Eemm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this repgaror suppj§mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
iyl gr rustee ernpuwer b execute this report as required by Chapter 617, Florida Statutes; and that my namea ar n Blo k ‘10 ur Block 11if
changed. ar on an fittachmg an adghs ther like eqpowered,
(e !mls

N AAENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR mfsc'ron Daytme Phone #




