2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # N05000006909

1. Entity Name

-4 COMMERCE CENTER, PHASE Il, UNIT 1, REPLAT
ONE PRCOPERTY OWNERS ASSOCIATION, INC.

04-25-2007 90197 028 ****61.25

Mailing Addrass
C/0 WELWYN MANAGEMENT COMPANY

Principal Place of Business

C/0 WELWYN MANAGEMENT COMPANY

4081897

901 VIA LUGANO
WINTER PK, FL 32789

9017 ViA LUGANO
WINTER PK, FL 32789

HIII\I\‘IH DO

T ‘ 04172007 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE IN TH ls SPACE 4. FEI Numbar Applied For
20-4689406 Nol Applicabe
5. Certificate of Status Desired | Ei'gig‘r’;i“""a'

6. Name and Address of Current Registered Agent

DELATER, RICHARD F
901 VIA LUGANO
WINTER PK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament tor the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and tille if applicable. [NOTE: Registarad Agen: signaturs recuared when reingtating) DATE

—Filing Fee is $61:25—— 9.-Eleciion Campaign Financing. - $5.00 May Be i R .
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME DELATER, RICHARD
STREETADDRESS 901 VIA LUGANQ
CTY- SI-21F WINTER PK, FL 32789
TITLE vD
NAME PERTREE, JAMES M
STREETADORESS | 2217 BUTLER BAY DR N
CITY-51-2IP WINTERMERE, F\. 34788
THLE STD
NAME OWENS, ANDREW D
STREET ADDRESS | 546 WEKIVA LANDING DR
CITY-ST-2IP APOPKA, FI. 32712 DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP oLk

e et e

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS

CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repaort or supplemental reaporis true and accurate and gl mydignature shall have the same lagal effact as if macie under oath; that | am an officer or dirsctor
S y 2 &S required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

2 A7
77 o

Dayime Phone #




