FILED

2005 NOT-FOR-PROFIT CORCORATION =~ Apr 22,2005 8:00 am
ANNUAL REPORT. ¢ &Y ecretary of State
DOCUMENT # N04000002853 Ty 04-08-2005 90058 035 ***+61.25
BmwgagaBUSINESS CENTER PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Busingss Malling Address
AT S 66012387
e s IO
Suite, Aot #. etc. Suita, Apt. 8, erc. 03252005  Cpg NP CR2ED37 (10/03)
Cry & Stats “TCiya State. - [« ‘-Figiur-nb{lg L4396 ;g:;nea For
ap Country oo Couniry 5. Cariificate of Sigius Desired [ gz'z?qm;:’w”‘

6. Nama and Address of Current Registered Agent 7. Name and A of New Regl od Agent
. Mamg ’

-HARRELL; DONALD — —————
4680 SE 120TH 8T Sveet Adkiress (P.0. Box Number i5 Not Acceplable)
BELLEVIEW, FL 34420

City FL | Zip Cade

8. The above named entity submits this stalemant for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. ) am lamiliar with, and accepi
the obligations of registered agent.

SIGNATURE ] _
Signanse. MDeO oF D/inted vt of rogittered BGEY e SUe K applicadie. {NOTE: Asgintarad Agan| BOnat. i Gy iidd whin (SnaLatng) DATE
- L ST I
—  ~ Filing Foo Ia $84.25 9. Election Campaign Financing $5.00 may B8 Make check payablo to
Due by May 1, 2005 Trust Fund Contribution. 0o Added to Fees Florida Doepartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
me O o ME Pe.cs 0 E’N‘Tz et  Douge Eraiion
e e Don 20 AL o H ST -
STREET ADGRESS SEET AOORESS | 7 ), &£ ) o
oirv-s1-29 ooy st-2p é’ E—Pg LEYiew, [l Fyve
me T Dele me 5+ . DOCrnge  rGdiion
- AN
STREET ADORESS smETonss | o & FO S- & S 202
Y-S TP Y- S51-ap ge’/_ ’ E—wc"a’/l FL-J(/(/M
me O Dete T 7 Ocrme ] ascaien
NAME i : R N . .
STREET ADGRESS STREET ADORESS
coy-51- 29 ooty S1-1
ME - O pele LE Ccnange [ Addition
e HAME .
STREET ADDRESS STREET ADDRESS
ar.st.zp Cy-S-2p
TME O besew TLE DOctarge [ Addiion
N Nawg
STREEY ADOAESS STREEY ADDRESS
CITY-57-DP CIry-§T-29
T : O3 Deiete T - ’ O chenge [ Adoiion
HAME HAME T .
STREET ADDRESS STREET ADDRESS
oY-5i-7P ’ L

12. | hereby certify that tha information supplied with this liling does nat qualfy lor tha exemption stated in Section 119.07(3Xi), Floriia Slatutes, | further certify that the inlosmalion
Indicaiea on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as it made under oaih; that ) am en officer or girector
of the corporation or the receiver or rustes empowerad Lo axecute this repart as required by Chapier 617, Florlda Siatutes; and that my name appears in Block 10 or Block 1 if

changed. or on an atiac with an address, with all other ke ampowerad, + c/
: 3¢ 2- 71
SIGNATURE: 7@:4/ 74»«‘1/ 4/-9’:5-‘/ ol

ATURE AND TYPED CR PRINTED MAME OF SIOMNME OFFICER OR DIRECTOR Dayims Prone ¢
Lf — - ¢

_DM’" ;) /4‘,551,(_,




