C FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000008755 04-26-2006 90196 042 ****6] 25

1. Entity Name

CORPORATE PARK AT VIERA OFFICE CONDOMINIUM

NO. 3 ASSOCIATION, INC.

Principal Place of Business Mailing Address ) T

7331 OFFICE PARK PLACE 7331 OFFICE PARK PLACE ‘

SUITE 200 SUITE 200 oo

VIERA, FL 32940 VIERA, FL 32540 :

S TR S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 041820086 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Apptlied For

81-0635557 Not Appticable

Zp Couniry Zip Country 5. Centificate ot Status Desirec ()] Ei'zgaﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- RENFRO;ROBERTM~- - e - - —- - - - -
731 OFFICE PARK PL Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
VIERA, FL 32840

City FL I Zip Code

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

SIGNATURE
Signature, iyped or prinled name of regisierad agent and titla il appliceble. (NQTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [ change [ Addition
NAME RENFRQ, ROBERT M NAME
STREET ADDRESS | 7331 OFFICE PARK PLACE #200 STREET ADDRESS
CITY-ST-21P VIERA, FL 32940 CiY-8i-2P
THLE vD [ pelete TITLE 3 Crange [ Addition
NAME EULER, ERNEST C NAME
STREET ADDRESS | 7331 QFFICE PARK PLACE #200 STREET ADDRESS
CITY-ST-2IP VIERA, FL 32940 CITY-S7-2IP
TILE STD [ petete TTLE Ochange [ Addilion
NAME HAMILTON, NELSON R NAME
STREET ADDRESS | 880 INVERNESS AVENUE STREET ADDRESS
ChY-s1-ziP——-MELBOURNE, FL 32940 - - CITY - ST- 21 - =
TME [ Delete TITLE JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cny-S1-219
TME O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I
TITLE [ Deleie TILE 1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empfiwered.

SIGNATURE: (X R A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone 4




