2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No5000010127 Mar 12, 2007 08:00 AM
T Enyhame Secretary of State
2200 WICKHAM BUS. PARK OWNERS ASSOC,, INC.
Principal Place of Busincss Mailing Addross
21 PALM AVE. 21 PALM AVE,
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
Suite, Apt. #, etc. Suile, Apl. #, elc, 15t MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Appled For
NO-T APPLICABLE Not Appticable
Zp Country Zip Couniry 5. Certificale of Staws Dosrod [ ?ege'ggqﬁf‘;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
— SPIEGEL..FREDERICK B . Straol Addross (P.C_Box Numbar is Not Accenlable}
21 PALM AVE.
MIAMI BEACH FL 33139
City FL Zip Codo

8. The above named ontity submits this statement for tho purpose of changing its ragistered office or registered agen, or bolh, in the State of Florida. | am familiar with, and accep!
the obligations of rogisterod agont,

SIGNATURE
Signaturs, typed of prnled namo of ragsigied agent and e i epplcatly (NOTE" Regisiered Agani sgnature roquired whan reinsianng ) DATE
FILE NOW: FEE IS $61.25 . .. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution, U Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TOE PS 7 oelete TITLE O change [ Aadilion
NAME SPIEGEL, FREDERICK B HAME
SIREETADDRISS | 21 PALM AVE. SIREET ADDRESS
CITY-SI- 1P MIAMI BEACH FL 33139 CIny-sT-21P
- ] O] Daele NILE HONONEEAD %| Change [ Acdilion
o e 03/22/07-80025-015 §1.25
SIRFET ADDRF S5 STREE T ADDRESS
Y -S1.2IP CITY-S1-71P
TE L] Delete TINE [J crange [ Acdition
NAME, NAME
SIREET ADDRESS STREFT ARDRESS
CITY-S1-2IP CITY-S7.71P
TITE O oeletz TITLE [ Change [ Addition
NAME NAME
STRLCI ADDRLSS STREET ADDRLSS
CITY-ST-2IF CHTY-ST-2IP
M [J pelete TILE [Jchange [ Addition
NAME ' ' ’ NAME . .
STRLET ADDRESS SIREET ADDRESS
CITY-S1-7iP GITY-ST1-2F
TIHE [ Delete N1LE [ change [ Addilion
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CIlY-S1-2IP CITY-ST-2IP

12. | hereby cerlitz_lhal the nformation suppliod with this filing doas not qualify for the exemptions conlained in Section 119, Florida Stalutes | [urther carlify that tha information
indicated on this report or supplemenial report is truo and accurate and thal my signature shall have the same legal ofiect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered lo exacute this 1gport as regured by Chapter 617, Florida Statules; and thal my name appears in Biock 10 or Block 11

if changed. or on an atlachment with an addresg.th 21l gihar lik wered,
//ﬂ/
SIGNATURE:

3-72.07 /305) 5322727




