2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # N04000000995
1. Enlity Name
%ECTI'EWAY LAKES COMMERCE CENTER ASSOCIATION,

02-09-2007 90022 028 ****61 .25

Principal Place of Business
210 N UNIVERSITY DR
SUITE 200

CORAL SPRINGS, FL 3307

Mailing Address

210 N UNIVERSITY DR
SUITE 200

CORAL SPRINGS, FL 3307

40012623

VRGO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-NP CR2E037 (12106}
City & State City & State 4. FEl Number Applied For
02-0716487 Not Applicable
Zip Country e Country - 8. Certificate of Status Desired [ g:::mm'
6. Name and Address of Current Reglatered Agent 7. Name and Addrass of New Registered Agent
Name
FLORIDA TRUST REALTY INC.
210 N UNIVERSITY DRIVE, #200 Straet Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL
City FL | Zip Code

8. The abova 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 obiigations of registered agert.

SIGNATURE

Signature, typed or printac name of regisiered agent and title if appicable (NOTE:; Registerad Agent sGnatie raquirad when reinstanng) DATE
Flling Foo Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O peiete O Change [ Additicn
WAME ARASI, JOHN M NAME
STREET ADDRESS | 3553 SW 10TH STREET STREET ADDRESS
CITY -5T-2P POMPANO BEACH, FL 33069 Gty -ST-2IP
T VPD O velete Tme ND W ooae (O Addition
wME - | STOAMER, BRIAN : NAE Stefmepy, B - - -
STEET ADORESS | 3565 SW 10TH ST smEaRess | BB6S Sw e T 8T
oTv-sT-2P | POMPANO BEACH, FL 33069 ov-s1-2 (Quprepd o DEAH  Fh_ 33064
TIME sD [ Delete TILE [ Change [ Addition
NAME GAGGIA, SANDRA NAME
STREET ADDRESS | 3557 SW 10TH STREET STREET ADORESS
CITY-ST-2IP POMPANO BEACH, FLL 33069 CITY-ST-ZI9
TME 3 Detete TME O Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Detee TITLE DI change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CATY-ST- TP
TIE O Detete TME [JcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 79

12. | hereby certify that the informag!

supplied with this fling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or sugblemgntal report is tipe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgcefuer or frustee empov
changed, of on an attachrgerg with fn a¥dre}s, with all other like empowered.

SIGNATURE:

Rred 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

l{'\ (0‘] ore-Ts3 -3¢

]
FIRE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone o




