FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000009627 04-03-2008 90026 01 7776150
1. Entity Name
WEST PALM COMMERCE PARK PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Places cf Business Mailing Address
631 US HWY ONE 631 US HWY ONE 40058140
SUITE 406 SUITE 406 . o
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 T
T T T T IR AT MR R AR
Suite, Apt. #, erc. Suite, Apt. ¥, etc. 03142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
02-0666010 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eeg'g:ll‘:;f:;m’"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agant
Name
MACKEY, WALTER J JR.
831 US HWY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 406

NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and fitle i applicable. (MOTE: Regrslered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND D!IRECTORS IN 10
TILE PD % Delete TITLE O Change [ Addition
NAME MACKEY, WALTER J JR. NAWE
STREET ADDRESS | 631 US HWY ONE, STE 4086 SIREET ADDAESS
CITY-ST-2IF NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TOLE VD &) Dalete TITLE VD [0 Change  [3d Addilion
NAME FEILBACK, ANTHONY E i NAME COLLINS, GEOFF
TREET
o svan | NORTH pALM BEAGH, FL 83408 sz | ook US HWY ONE, STE 406
oimy-5+-2 O tM BEACH, FL 334 tr-s1- NORTH PALM BEACH FL 33408
TIMLE STD [ Dejete THLE O change [ Addition
NAME WILLIAMS, EDWARD S NAME
STREET ADDRESS | 631 US HWY ONE, STE 406 STREET ADDRESS
ClIy-51-2IP NORTH PALM BEACH, FL 33408 CiTY-ST-2IP
TILE O celete TITLE [ Change  [_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST.2P CITY-S7-2IP
TmE [ Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-87-2IP CITY-81-21P

w0 supplied with This filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity thal the information
efantal report 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
trustes empowered lo execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby cenify that the infp
indlicated on this reperldf supy
ol the corperation or Jie recey
changed, or on an

0

EDWARD S. WILLIAMS A SEC/TREAS 3/11/03 561-848-8760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylime Phone #

SIGNATURE:




