FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000002562 03-16-2006 90226 034 ***%5] 25
1. Entity Name
MBCA BUSINESS CENTER CONDOMINIUM ASSOCIATION,
INC,
Principal Place of Busingss " Mailing Address
131-B, BUSINESS CENTER DRIVE STE 11 " 131-B, BUSINESS CENTER DRIVE STE 11 5 0 0 03 1 41
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e e LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-NP CR2E037 (14/05)
City & State City & State 4, FEI Number Applied For
204467426 Not Applicable
Zie i Country Zip Country 5. Certificate of Status Desirad d0 gg'giﬁ:;"onm
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
TUMBLESON, J. DOYLE
150 SOUTH PALMETTO AVE STE A Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named ertity submits this statement for the purpase 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
Sigraturs, typed or prnted name of registerea agent and uoe f apphcatie. (NQTE: Ragistered AQen signalure requued when ransiatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may ge Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TITLE DP [ Delete TITLE [ Change  [] Addition
NAME BLEDSOE, LORE L NAME
STREET ADDRESS [ 131-B, BUSINESS CENTER DRIVE STE 11 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CiTy-81-21P
TITLE ov O detete TITLE [ change [ Addition
NAME BLEDSOE, J. RONNIE NANE
STREET ADDRESS | 131-8, BUSINESS CENTER DRIVE STE 11 STREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL 32174 CITY-57-2IP
TME DST {7 Delete TILE [ Change [ Addition
NAME COLEMAN, CATHY E NAME
STAEET ADORESS | 131-B, BUSINESS CENTER DRIVE STE 11 STREET ADDRESS
CMY-S1-ZP ORMOND BEACH, FL. 32174 CITY-ST-2IP
TME O balete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2i° CY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-83-7IP CITY-ST-2P
TILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

12, | hereby certify that the information supplied with this #iling 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 t am an officer or director
of the corporation.or the receiver or rusiee empowered to exaculte this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g Fehment with an address, w‘iih,all other like empowered.

¥
G
SIGNATURE : 'I

5 £ ORE L. BLEDSOE -390/ 386-676-1501
Date

WIE OF SIGMING OFF OR DIRECTOR Qayvme Prone #




