2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # N04000001428
COCOA GCOMMERCIAL CENTER CONDOMINIUM
ASSOCIATION, INC.

04-12-2007 90030 026 ****61.25

YUUUT VY-

Mailing Address
P.0. BOX 6848

Principal Place of Business

P.0. BOX 6848
WEST PALM BEACH, FL 33405

WEST PALM BEACH, FL 33405

2. Principal Place of Business - No P.O. Box # 3. Mailing Address "ll“ll’I”IN”"”"m |l”| "“I |Im Ilm "I“ M‘I ““‘ ‘l“’lll’ ’ll‘
oA \D Cecon Becchinay
Suite, Apt. #, etc. Suite, Apt. #, alc. 03302007 Chg-NP CR2E037 (12/06)
City & State Clly & 5ta 4. FEl Number Apgptied For
cen Beced T2 20-0774944 o Aoeatia
Zie Country 39% '\ Ct:urj)lr\y & H_ 5. Cerlificata of Status Desired | Ei‘;iﬁ?:;'ma'

6. Name and Add

of Current Reg d Agent

7. Name and Address of New Registered Agent

HARRISON, HILLARY G ESQ

4512 NORTH FLAGLER DRIVE

SUITE 201A

WEST PALM BEACH, i 33407
i

L
v Sfrest fdgress (P.O. Box Nu

a —

r
r is Not Acceplabr.?- a ?

DO ) Cmnmﬂbu&){\ Caong

0 FL [ 238

8. The above named enriq
the obligations of regis

the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

Yot

SIGNATURE — }

Slgnalure typed or |n!en nﬂms\new agent and titke f gpplicable (NOTE Register§d Agen} signature required when renstating) [ IZ!ATE

s

Filing Fee Ts 61.25Q 9. Elaction GCampaign FM $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TILE PD Abetate THLE Presdecd [ Change  ~FFAddition
HAME MAY, MARK R NAME ey £
SIREET ADURESS | P.O. BOX 6848 SEET ADDRESS | -3 @515 DY) WS \-\\U*\ SwiS)
n-ST-2F | WEST PALM BEACH, FL 33405 CITY-57-2p QDC_Q,Q. = 33‘:\‘3&:
L VD =5 I N [ change  [befiition
NAME KAROSAS, MICHAEL R NAME e\ 1 e
SIREET ADDRESS | .0, BOX 6848 STREET ADDRESS | R @\ S, \.Ib v A, e\
orv-sT-2¢ | WEST PALM BEACH, FL 33405 o str | (Ve e, - DARDD
1133 STD m;e TIME TV cCosssres {0 Change  ~#3"hdition
NAME COVE, MICHAEL NAME V\o,..,)co\-\mv\
STREET ADDRESS | P.0. BOX 6848 see? a0DREsS | A QAN WS ey \ ,b\-lQ\
CTYSIZP | WEST PALM BEACH, FL 33405 st | Qec o, N 32O-\o
TTLE 1 Delete TME IS encedo [ Change =T Rdilion
NAME NAME Covro\ B rewnvys
SIREET ADDRESS SIREET ADORESS | L Naz D« Oy V, S \oX
CIY-ST-2IP ony-si-ap | o T A\ 3 a2 \o
1ITLE O Delele TIMLE b\re_&cr 3 O Change  [=prCition
NAME NAME %J\ YRz
STREET ADDRESS STREET ADDRESS | 5 &5 QQ‘_ 3‘33
CITY-ST-2P OTY-ST-2P | ey nQos ‘:\,\ 32559
HLE O pelete TIILE (T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CY-ST-2P CITY-5T-2P

12. | hersby certify that the inlormation supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver or frustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 30— N T g aech—

Cf’"f"'Q? i

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayhme Phone # i




