2007 NOT-FOR-PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCUMENT # N03000005459 Jan 25,2007 08:00 A
1. Entity Namo .
[BNECDFORD OFFICE CENTER OWNERS ASSOCIATION, Secretary Of State
Prircipal Place of Busmcsi ' ’ Maiiing Addross
1300 BEDFORD DR STE 105 1300 BEDFORD DR STE 1056
e B LT
2. Principal Place of Busifiess - No PO Box # 3. Mailing Address
Suite, Apt #, elc. o o Suife, Apt, #, elc. - 18t MOORE CR2E037 (10/08)
City & State - - City & State ) 4. FE! Number Applied For
7 _ 47-0829894 ‘ Nal Appticabla
Zip Countey Zip Country 5. Cerlificatc of Siatus Desired [ figi &ﬁf;’é*b"a’
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
s - Namo N i - =
FOLENQ, GARY Stroot Address (P.Q. Box Number i5 Mot Accaptabie) T
1300 BEDFORD DR STE 101 _
MELBOQURNE FL 32840 .
City ) FL Zip Code

B. The above named enbly submils 7 statement for the purpose of changing its registerad office or redistorod agent, or bolk, in the Stale of Flofida. 1 am familiar with, and accopt
tha obligations of rogistored agont.

SIGNATURE . . —
Sgraduee, Yoad o piples Tame & regeiered egert and 1y T appliceble ROTT: Reghiered Aganl Signalure Fguras when remsiaring) . pafc Tme—
FILE NOW: FEE IS $561.25 9. Election Campaign Financing $5.G0 May Be Make Check Payabla to
Due By May 1, 2007 TrustFund Conibution. [ Added to Foes Florida Department of State

10. ~ OFFICERS AND DIRECTORS , T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 7

[ oF 7 potote HIr [ Change [ Addition

YAk RAZZINOG, ROBERT § HANL

SIRIFI ADBRESS | 1300 BEDFORD DR SUITE 105 SIRLLE ABITSS HONOD0EDN4206

v Stap | MELBOURNE FL 32940 CITY St 4 01/ 25/07-20044-010 51,75

N ov 5 paese ThE Dlcharee [ Amdifion
T FOLENG, GARY HAMI

STLLT ADDRESS P.O. BOX 410457 SIRELT ADDRESS

WY SEIP | MELBCURNE FL 32541-0457 oIy -1 e

it DSt 7 polare i ‘ TJChange T Addion

R WOLFMAN, DAVID J HAMT

TRWRETADGRESS | 7 - ' T
oY sJr

STEETADERSS § {300 BEDFORD DR, SUITE 103
G AP f MELBOURNE FiL 32940

unt 3 peate HHE " Dithne D Addiion
At NAME
BiEE i ADDRESS SIMETADDIESS

Y 51 AP Lify 81 2P

HEE 3 peie T [T Ghange | Addition
AR HAME

SRt ABDRESS SIRELTATORESS

CIFY St AP R

HILE [ Delete e U Dchege T Addition
HAME HAHE

SIMET ADORISS SIREEFABORESS

oife 817 LY SL.

12, | herchy ceﬂig thal the information supipiied with this fling docs nol quallly for the exemplions conlained in Section’] 19, Florida Statutos | frther cerlfly that the information
indicaied on this roport or supplemental report is true and accurate and thal my signature shalf have the same éegax‘ effoct a3 if made undar cath; hat | am an officer or dirocior
of the comeration or the receiye? &r trustee empowared 1o execule this report as requirad by Chapter 617, Florida Statutes; and that my nama appaars in Block 10 or Block 11
i changed, or on an atlachmgnt wih an addr C Coe

v aft ather fko empowered -

SIGNATURE: _.7% Koot 5 Lazzsapo J21- QY= 757.
L Il SIGNING OFFICER OR BIRECTOR w - Dare ) Herer Phose 3

e — j L - — — - - _ e



