-~

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # N04000006527 04-24-2008 90109 006 ****6] 25

4. Entity Name

CORAL SPRINGS PROFESSIONAL CAMPUS

SUB-ASSOCIATION 11, INC.

Principal Piace of Business Mailing Address

INTEGRITY PROPERTY MGMT. INTEGRITY PROPERTY MGMT. T

353 UNIVERSITY DR 953 UNIVERSITY DR . "

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 :

R | TR TRV ER A AR
Suite, Apt. #, etc. Suite, Ap_t\\._* etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & S|ta1e 4. FEI Number Applied For

20-1328365 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O ?i';fqﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITTLE, CYNTHIA G
953 UNIVERSITY DR Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE - -
Slgna(ure typed or printed nams of mgls(arad agent and tnle ¥ apphcable. (NOTE: Registarsa Agen! signature required whan rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe ’ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. | ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me- - |P - w Delete TITLE $7p & O Change  [WAdditin
NAME MOYNIHAN, GAIL . NAME HMorse, H. M]
STREET ADDRESS | 5401 8 UNIVERSITY DR STE 263 STREETADDRESS | 565 34 N ‘Jm"e“l b
CITY-ST-7IP POMPANO BEACH, Fl_ifj_33067 CITY-ST-79 Coral Sprincy ,CC 23067 )
TIMLE VP o J Dekete e Ph i Change [ Addition
NAME RAPPAPQORT, MARTINR NAME
STREET ADDRESS | 5521 N UNIVERSITY DR STE 203 STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33067 CITY-ST-77 -
TITLE ST T Delete TILE ve b fA Change [ Adition
NAME FORREST, ALAN NAME
STREET ADDAESS | 5521 N UNIVERSITY DR STE 104 STREET ADDRESS
CITY-S7-7IP POMPANO BEACH, FL 33067 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-gT-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihal | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with a other like empowered. 9 ‘3-44_
SIGNATURE: %m"é-/ DN et // z /p & A4L-bLTT

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




