2006 NOT-FOR-PROFIT conponA'ﬁbN FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # Noase4 Secretary of State
1. Entity Name
02-13-2006 90022 001 ****61.25
MASA COMMERCIAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1016 26TH AVEE P.O. BOX 5125
BRADENTON FL 34208 SUN CITY CTR FL 33571
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Appligd For
NO-T APPLICABLE Not Applicable
Zip ’ Country Zip Country 5. Cenificate of Status Desired [ $8'75 Additional
) Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK- SAM JR. Street Address (P.Q, Box Numbej is Not Acceptable)
2930-L0NGR’rFl:E~D§- /G- LS, Mldhuiag So.
WivtAtAFL 3359 ?
City ; t Zip Code__
/:))/JSZ/M. FL | 33570

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, af bolh, in the State of Florida. | am familiar with, and accept
the cpligations of ragistered agent.

SIGNATURE
Signatale. typed or praled name of registered agant and ntle f apphcable (NOTE Regstered Agent signatire recquwed when reinstanngy DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees
., Ty
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE FD O Delete TTLE [ Crange  [J Addition
NAME COOK, SAM NAME
STREET ADDRESS 12930 LONGRIFLE DRIVE STREET ADDRESS
CifY-ST-21P WIMAUMA, FL 33598 CITY-ST-2iP
e VPD R felete TILE Ind &Pené ewk A \um) nuw MAThange D Addition
NAME CRAWFQORD, PAUL MAME S-E._FF H- qu ms
STREET ADDRESS | 1210- 62ND STREET N.W. STREET ADDRESS 101l - @ ab ™ M‘f &
Cy-ST-21P BRADENTON Fi. 34209 CITY-31-7iP Prrodentrn . ¥+, 3430%
me . _|D o . [ Detete RE | - ClChasge [ Addiion
NAME STONEBEG, ERIC NAME
STREET ADORESS (820 - 3RD STREET, WEST STREET ADDRESS
CiTy-S1-21P BRADENTON FL 34209 CITY-5T-ZIP
TITLE . [ pelete TTE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O Delete TITLE [ change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CAY-ST-7IP
FITLE [T Delete TITLE {Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Saction 118, 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 oaih; that | am an officer or director
of the corporation or the receiver or lusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atltachment wj address, with all other like empowered.

SIGNATURE:




