2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT.. . 7 - May 22,2007 8:00 am

DOCUMENT # N04000002853 Secretary of State

1. Entity Name 05-22-2007 90018 008 ***150.00

D AND D BUSINESS CENTER PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

4680 SE 120TH ST 4680 SE 120TH ST

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

e — IE AR T ERRERI
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For

42-166429¢6 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggl lﬁ?ﬁ;ﬁo""“

- ~ —— 8> Name and Address of Current Registered Agent — —  —i—— — -—7.-Name and Address ol New Regleterad Agent - ———

Name

HARRELL, DONALD
4680 SE 120TH ST Street Address (P.0. Box Number is Not Acceptable)

BELLEVIEW, FIL. 34420

City FL Zip Code

8. The above named entity submits this staiement for the purpese 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, lyped or printed name of registered agent and lille if applicable. {NOTE: Regislered Agent Signalure required when reinstating) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 MayBe | - Make check payableto . % °

Due by September 14, 2007 Trust Fund Contribution. Added to Fees '+ Florida Depariment of State  « **
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE P O Detece Tme CJChange [ Addition
NAME HARELL, DON D NAME
STREET ADDRESS | 4680 S E 120TH ST STREET ADDRESS
CITY-ST-ZPP BELLEVIEW, FL 34420 CITY-ST-2IP
TME STVP (7 Detete TILE Ol change  [] Addition
NAME HARRELL, DIANA S NAME
STREET ADDRESS | 4680 S E 120TH ST STREET ADDRESS
orv-si-2p | BELLEVIEW. FL 34420 = . jomestae | f . -
e O elete TMLE I change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE . O Delete T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TI7LE {J pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 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 oh an attachment with in addre_ss‘ wi_tiz) O‘W ’ 5‘,2/ - 7 3‘5,_.2— e 2 P
SIGNATURE <o & = g S fha e — 7963




