| FILED
2007 NOT-FOR-PROFIT CORPORATION- May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000009816 05-09-2007 90107 024 ***#70.00
1. Entity Name
H STREET COMMERCE PARK CONDOMINIUM
ASSOCIATION, INC. .
Principal Place of Business Mailing Address TVer T
801 W MCNAB RD 801 W MCNAB RD '
POMPANO BCH, FL 33060 POMPANQ BCH, FL. 33060
e AR RATEAr
Suite, Apt. #, etc. Suite, Apt. #, elc. . 04272007 Chg-NP CR2E037 (12/06)
City & State City & Stater 4. FEl Numbes Applied For
20-4844582 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired A~ l§e8e ;esq I‘::‘:;"Ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGE, HENBI

801 W MCNAB RD L Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL “33060 :

o

City FL | Zip Code

8..The above named entily submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
+ Signature, typed or printed nama of ragistared agent and title Il applicable. [NOTE: Registared Agenl signature raquired when retnslaling) DATE

"+ " Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

- Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS =y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (Bbem THLE [ change [ Addition
NAME HOEKSTRA, ALAN NAME
STREET ADDAESS | 801 W MCNAB RD STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL 33060 CITY-5T-21P
TITLE D O Delele TITLE O change [ Addition
NAME HAGE, HENRI HAME
STREET ADDRESS | 801 W MCNAB RD STAEET ADDRESS
CITY-ST-2IP POMPANO BCH, FL 33060 CITY-ST-2IP
TILE D O Delete ts [Jchange [T Addition
NAME ROY, DAVID R HAME
STREET ADDRESS | 4209 N FEDERAL HWY STREET ADDRESS
CITY-ST-2P POMPANC BCH, FL 33064 CITY-ST-21P
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP GITY-ST-2P
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIiTY-5T-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filin é; does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplem al report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
r of tustee empowered 1o e, cule this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
i n gddress, withfal th T lke empowared.

M/ [ 64%, Dy 4/&7/07 At 753

R anfn NAME OF % FICER OR DIRECTOR Date Daylime Pnone # A A

of the corporaticn of the recei
changed, or on an attas

SIGNATURE:

/ &
/ /)



