FILED

Apr 12,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION ecretary of State
‘ ANNUAL REPORT 04-12-2006 90072 008 ****41 25

DOCUMENT # N04000000995
1. Entity Name
I(;:}\‘%TEWAY LAKES COMMERCE CENTER ASSOCIATION,

auave=-
Principal Place of Business Mailing Address
111 SE 8TH AVE, STE 1 111 SE 8TH AVE, STE 1
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
s A TR MM
"_;\LD cl . O(\\U"-ﬂ‘ﬂ&\/brxoe_ ~{ D (\‘ AW !\\\r{c&l'l(vbi‘\\){_
> “‘:"‘*k T 00 ' S‘l’m?;thQtEt%‘D © ' 04042006 Cng.NP CR2E037 (11/05)
City & State . City & Stat 4. FEI Number Appilied For
Cera ( QQFU‘QQ,;‘- Coral g‘p'r-\ re €, F (. 02-0716487 Nat Appficable
‘ ¥ - — -
Bzg © -—( ' &ur:tt . R . E)Zg o -—-l ( ‘&Ut‘% . 'R‘ 5. Certificate of Status Desired a ?g';gg'::dmom'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
FLORIDA TRUST REALTY INC. :
210 N UNIVERSITY DRIVE, #200 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL
ol -
ity 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, typed or prnted name of registered agent and itie i appliicatile, (MOTE: Registerad Agent Signaura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka chock payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Flerida Department of State
10, GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v W Detele TILE D) O] Change (] Addition
NAME DAVIDSON, SCOTT B NAvE Trorket (N DAASTT —_
STREET ADDRESS | 111 SE 8 AVE , #1 STREET sopkess | 3TS3B Sowd - Lo STIWEESY
onv-s-2p | FORT LAUDERDALE, FL 33301 ovstap Qo mRpdo SEACG, Pl 3300 4
e I BB Deiee TILE NP O o 00 Change_ $A-Adgiion
N DAVIDSON, TROY v ARSI N> S
STREET ADORESS | 111 SE 8 AVE , #1 STReET apRESs | BB & D S0
CrY-ST-2¢ | FORT LAUDERDALE. FL 33303 aszp [ PurRAadO [ERCE, Flor 306
TLE O Dekte TLE TV [ Change Addition
NAME NAME DD SO?%,&L‘%T ceT ﬁ.
STREET ADDRESS sTReET avpRess | DD L S = l
Crty-§1-20 avsrze Roippdo GEACK, Tt RF06 9
TTLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P LTY-$1-2P
TITLE O Delete uts [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-83-0P
MLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53- 2P CITY-S5T-2P

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supemgrmal report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receivey O ge © welRd to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih fan adtirss) with Rl other like empowered.

SIGNATURE:

su:.uenrunr. Alfn TYPEDTUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #
B




