FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000005303 04-13-2007 90184 041 ****6] 25
1. Entity Name

THnEI SHOPS OF SAN MARCO PROFESSIONAL OFFICES
PROPERTY OWNERS' ASSOCIATION, INC.

AV
Principal Place of Business Mailing Address o qu )
2107 CENTREPARK W ST DRIVE SUITE 100 2101 CENTREPARK WEST DRIVE SUITE 100~
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL. 33409

2. Principat Placgel Busingss - No PO Box # 3. Mailing Addr Hll”m ||| "‘"‘”H I|”’ |I“| "”“

IR

o 3@4\/\}/

Suite, Apt. #, etc. Suite, Apt. #. elc. 04042007  ghg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
65-1197756 Mot Applicable

Zip , Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Y/
CRANE, ROBERT L d
515 NORTH FLAGLER DRIVE 18TH FLOOR Street Addrass {P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

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

SIGNATURE

Slgnatura, lyped of pinted Namé ol tegslerad agent and Lile ¥ applicable {NOTE Regslered Agent signature raqu:ted when renslaling) Dale

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TiLe D p- e RES Aeat [ O change ~ [Agaciton
NAML BENTZ, ROBERT A NAME - ’

2R TN ARC - AVDRE. 2y SSea

STREET ADDRESS | 29107 CENTREPARK WEST DRIVE SUITE 100 STREETADORESS | 2 o 74 Pa (el h
Ui-sT2P | WEST PALM BEACH, FL 33409 CiTY-S1-71p West PR Bch. =H 23412
e D pemaon- %ele[e [ V. P / D [_J Changa ﬁhdilion
HAME LELONEK, JOSEPH D NAME
STREET ADORESS [ 2101 CENTREPARK WEST DRIVE SUITE 100 TREETHIRE 7
CITY-ST-2P WEST PALM BEACH, FL 33409 P CITY-ST-2tP
TLE D ‘29‘ a N%g[e TTLE \Sfa /D [J Change @dilion
NAME RUBENSTEIN, RICHARD DR. NAME
STREET ADDRESS | 13660 JOG ROAD, SUITE 7/8 SHEEARIESS, pd
CITF-ST-2IP DELRAY BEACH, FL 33448 CITY-S1-71P
fiTe L1 Detete HI[E: [ Change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-31-2iF CITY-ST-21P
TTLE O Delete 1L 3 change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
fIFLE O Delete liLE [J Change [ Addition
AME NAME
SIAEET ADDRESS STREET £DDRESS
CITY -S1-21P OTY-54-2p

12. | hersby certify that the information supplied with this nling does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the raceye powered to execute this raport as réquired by Chapter 617, Florida Statutes. and that my name appears in Block 19 or Block 111

changed, ar on an attachme tnh an adres ~jth all other like empowered.
SIGNATURE: , d-ii-p1  3C1-475 oy
SIGNATURE }xﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dale

C—

Draylme Phone ¥




