2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 14, 2007 08:00 A

DOCUMENT # N03000008331 - Secretary of State
1. Entity Name
WORTHINGTON COMMERCE PARK OWNERS |
ASSOCIATION, INC. !
Principal Place of Business Mailing Address
6530 WEST ROGERS CIRCLE 6530 WEST ROGERS CIRCLE
SUITE 31 SUITE 31
= e RN M
01222007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE T Appiaater
: - 5B6-2424818 Not Applicable
5. Certificate of Status Desiied [ E‘g:‘i hdduional
6. Name and Address of Current Registerad Agent

EE%EV%'E%ETASO%ERS CIRCLE DO NOT WRITE
SOCA RATON, FL 33487 IN THIS SPACE

a

tha obligations ol register

SIGNATURE i _5./ 7 / o7

8. The above named emity}:(ynemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
agen,

Signature, typad ar pinled nama of ragiatersd agant and [ris .f spplcapis, {NOTE: Registarad Agent signan;ra raquired whan rainstanng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Conlribution. [0 AddectoFees

10. OFFICERS AND DIRECTORS

TME PD

NAME LEDER, SEAN M

STREETADORESS | 6530 WEST ROGERS CIRCLE #31
CIrY-sI- 2P BOCA RATON, FL 33487

TILE vD
NAME LEDER, SAMUEL £
STREET ADDAESS | 6530 WEST ROGERS CIRCLE #31 IO
5. LIGOnG0eRE289
T T | BOCA RATON P 33487 03423, 07-p00E =017 B1.25
TILE ST Pl i Mlule .|
NAME BUTTERS, MALCOLM 8

STREET ADDRESS | 1096 E. NEWPORT DRIVE #100 A
GIv-si-2¢ | DEERFIELD BEACH, FL 33442 DO NOT WRITE

- IN THIS SPACE

NAME
STAEEY ADDRESS
CITY -ST- 2P !

TMLE

NAME

STREET ADORESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CIY-§T-2P /

12, | hereby cerlily that the information supplied with Wis filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated an this report or supplemental reponga’irue and accurate and that my signaturé shall have the same legal ffect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tgéxacule this raporn as required by Chapter 617, Flofida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addra» - wi her like empowered.
37167 Spi-998-187%

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daybme Phane #




