N | FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am
C T ANNUAL REPORT Secretary of State

DOCUMENT # N03000005881 03-24-2006 90033 013 =**°61.25
1. Entity Name

DONI\LD ROSS/MILITARY PROPERTY OWNERS
ASSOCIATION, INC.

40D383L°

Principal Place of Businass
1 NORTH CLEMATIS STREET, SUITE 305
WEST PALM BEACH, FL 33401

Mailing Address -
1 NORTH CLEMATIS STREET, SUITE 305
WEST PALM BEACH, FL 33401

OO D

2. Principal Place of Business 3. Mailing Addrass
Suits, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (11/05)
City & State City & State * - 4. FEI Num Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 '3“"““’"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame

HAMILTON, TOM

1 NORTH CLEMATIS STREET, SUITE 305 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City

FL l 2ip Code

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

SIGNATURE
! v Signature, typed or printed name of registered aqany and litls il epplicaicle. (NOTE: Registerad Agant signature required when reinstating) DATE
.' e -Filing Foo I3 $61.25 #. Election Campaign Financing $5.00 MayBo Make check payable to,
e Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 0 peless T Ochange [ Addilion
NAME DREWS, ROBERT NAME
STREET ADDRESS | 1013 N. STATE ROAD 7 STREET ADDRESS
CITY.5T-21P ROYAL PALM BEACH, FL 33411 CITY-ST-ZIP
TRLE vD O pelets TME {JCrange [ Addition
NAME HAMILTON, TOM NAME
STREET ADDRESS | 1 NORTH CLEMATIS STREET, SUITE 305 STREET ADDRESS ’
CITY-S8-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TINE SVD O peleie TME O change [} Addition
NAME BROCK, PETER NAME
STREET ADDRESS | 1651 FORUM PLACE, SUITE 100 STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TmE T O deseta TME O change [ Addition
NAME GOSLIN, ANNETTE NAME
SIREET ADDRESS | 1013 N. STATE ROAD 7 STREEF ADDRESS
Criy-S1-21¢ ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TITLE O pelete TTLE D change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-§1-21P CITY-S1-2IP
VILE 3 Delete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cam that the information supplied with this I'|I|n doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on I |s raport or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to axecute this report as required by Chapter 617, Florida Siatutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachmy an address, with allether like
SIGNATURE: W Hoaltw WREM N

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 8




