-. 2607 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N05000002168

1. Entity Name

SUNSTATE COMMERCE PLAZA PROPERTY OWNERS

ASSOCIATION, INC.

Principal Placa of Business
1620 BAY ROAD
SARASOTA, FL 34239

+, Mailing Address
1620 BAY ROAD
SARASOTA, FL 34239

140063513

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90321 038 ****61.25

RVMRIROERISM AR

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 02092007 Chg-NP CR2EQ37 (1 2/06)
Cily & State Cily & State 4. FEI Number Applied For
20-2413964 Not Applicable
z‘ H 1 e
® Country Zip County 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYCHOK, DANIEL E
1620 BAY ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name af regisiered agent and tale If applicable (NGQTE. Registered Agent signzture requited when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TILE [ Change [ Addition
NAME BEYCHOK, DANIEL E NAME
STREET ADORESS | 1620 BAY ROAD STREET ADDRESS
CIY-ST-ZIP SARASOTA, FL 34239 CIFY-SI-2IP
TITLE D + [ Delete TILE [ Change [T Addition
NEME HAND, RANDALL M NAME
STREET ADDRESS | 160 LAKE JUNE ROAD SIREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-57-21P
TILE D O Delete TINE [ Change [ Addition
NAME ALVAREZ, CARLOS HAME
STREET ADDRESS | 8910 ERIE LANE STREET ADDRESS
CITY-S7-2IP PARRISH, FL 34219 CIrY-S1-2IP
TILE 1 Delete T1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TILE [ petete TIE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS,
CIrY-ST-21P CITY-$T-2IP
THLE 1 velele TLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-Si-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addre:

indicated on this repart or sugplemental report is rue an,

SIGNATURE: "‘?’W “

© %/%6'7

2 a h allyke ?mpowered

SIGNATURE AN&PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

———



