2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # N04000004649
GCORAL SPRINGS CORPORATE CENTER OWNERS
ASSOCIATION, INC.

04-29-2005 90236 030 ****5] .25

Principal Place of Business
10240 NW 47TH STREET
SUNRISE, FL 33351

Mailing Addrass
10240 NW 47TH STREET
SUNRISE, FL 33351

14008622

AU VAR

Mt

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, sic. 01172005 Chy-NP CHZEOQ? (10/03)
City & State City & State 4, FE! Numbar Applied For
Apph eol 6& « Not Apglicabla
Zip Country Zip Country w . $8B.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

EISENSMITH, JEFFREY R ESQ

ONE FINANCIAL PLAZA, SUITE 1600
FORT LAUDERDALE, FL 33394

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. Thae above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature, typed or printed name of regisiered agenl and tite f applicable

(NOTE: Regisierad Ageni signalufe required when reingiating)

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution

9. Eleclion Campaign Financing

Make check payable to
Florida Department of State

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE D O Delete TINE {J change [ Addition
e ViTowo, Joseph e

sEETAORESs | 15260 AW 4§ S+ STREET ADDRESS

CITY-ST-2P 5/ CITY- ST-2IP

TILE O Dpetere TITLE [Jchange (] Addition
NAME NAME

SIREET ADORESS STREET ADORESS

CIY-5T-2IP CITY-ST-2P

TITLE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-2IP CITY-ST-2F

TITLE O Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -ST-2IP CITY-ST-2P

it [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-ST-2P ciTy-§1. 2P

TITLE T pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIfY-SI-ZIP 4 CITY-S1-ZiP

12. | heraby certify that the information suppliacf with this i

of tha corporation or the receiver or trustse el
changed, or on an attachment with an addre:

SIGNATURE:

Fxscul

'does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutas, | turthar cerlity that the information
indicated on this report or supplemental report is trus Angl accurate and thal my signature shall have tha same lega! sfiect as il made under cath; that | am an efficer or director
o a this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111(

empowered.
\]osenh VITD lo

5726960

SIGNATURE AND TYPED fift PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hasjos gy

Daytrme Priona #




