FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # N03000006255 01-12-2006 90169 046 ****6] 25
1. Entity Name
COMMERCE PARK PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address guyuuvirvaw
5309 TECHNOLOGY DRIVE 5309 TECHNOLOGY DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
S — (R CRAD A
Suite, Apt. #, ef¢. Suite, Apt. #, alc. 01052006 Chg-NP CR2E037 { “05)
City & State City & State 4. FEI Number Applied For
20-0471117 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eesegesq l‘:;?:;“"“a'
5. Name and Address of Current Reglistored Agont 7. Name and Address of New Reglstered Agent
Name
LAMB, ROBERT F
5309 TECHNOLOGY DRIVE Street Address (P.O. Box Number 1s Not Acceptable)
TAMEA. FL 33647
City FL | Zip Code

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

SIGNATURE
Signature, tyned or printed narr.u'a of reglstared agent and titie i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee ia $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete me P¥ehange [ Addition
NAME FLAMB, ROBERT NAE LAMg, RogerT F
STAEET ADDRESS | 5309 TECHNOLOGY DRIVE STREET ADDRESS
CITY-$1-2P TAMPA, FL 33647 CITY-51-2P
TME VS O Detete TITLE [ Change [T Addition
NAME LAMB, DIANE M NAME
STREET ADDRESS | 5309 TECHNOLOGY DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33647 ciry-§1-2p
TILE vT [ petete TILE [ change [ Addition
NAME KIST, JAMES R NAME
STREET ADDRESS | 5301 TECHNOLOGY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-5T-7IP
TILE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Detete TITLE [ Ctange (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST.ZP
e 3 pelete TInE £ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CRY-ST-2IP

2 i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang .accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustes empowered
changed, or on an attachment with anﬁv?lh al
SIGNATURE: : /é/ﬂé

SIGNATURE AND TYPED OFf FRINTED NAME OF SIONING OFFIGER OR DIRECTOR /7 oae Daytime Phong #

12. | hereby certify that the information supplied with this filin




