2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # N03000006255

1. Entity Name

COMMERCE PARK PROFESSIONAL CENTER

CONDOMINIUM ASSOCIATION, INC.

01-31-2007 90035 037 ****61.25

Principal Place of Business
5309 TECHNOLOGY DRIVE
TAMPA, FL 33647

Mailing Address
5309 TECHNOLOGY DRIVE
TAMPA, FL 33647

2. Principal Pface of Business - No P.O. Box #

3. Mailing Address

| R T

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

01152007

Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-0471117 Mot Applicable
Zin Country Zip Country §. Certificate of Status Desired O ?BBG ;i L":i?:ci’m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LAMB, ROBERT F
5309 TECHNOLOGY DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
T City FL Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signature. Iypad of printad name ol registered ageni and title it applicabie. (NOTE: Registered Agent signalure required when reinsialing) DATE
Fillng F'ee 1s $61.25 8. Electicn Campaign Financing $5.00 MayBe Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P , O pelete TILE [J Change [ Addition
NAME LAMB, ROBERT F NAME
STREET ADDRESS | 5309 TECHNOLOGY DRIVE $TREET ADDRESS
GaTY-57-71P TAMPA, FL 33647 CITY-5T-71P
TITLE VS ] Defete TITLE [ changs [ Addilion
NAME LAMB, DIANE M NAME
STHEET ADDRESS | 5308 TECHNOLOGY DRIVE STREET ADDRESS
GITY-5T-2IP TAMPA, FL 33647 CITY-5T-2P
TIME \28 O Delete TIME [J Change [ Addition
NAME KIST, JAMES R NAME
STREET ADDRESS | 5301 TECHNOLOGY DRIVE STREET ADDRESS
CITY-S1-21P TAMPA, FL 33647 CITY-ST-21P
TLE 7 Detete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-S1-21P
TITLE [ Dete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2IP CiTy-ST-2Ip
TLE O eiete TIMLE Ochange [ Adciicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as i made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowe:ed 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an att. ent with an address, with all other I|ke empowered
SIGNATURE: Xd 1/"“*—

2607 BR-9N2%93

Fu"ﬁas AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




