FILED

Feb 08, 2007 8:00 am
2007 "°T':ﬂﬁif§|? .';E..S%#"““w" Secretary of State

A

g4

02-08-2007 90051 020 ***150.00
DOCUMENT # N05000010167
1. Entty Name
BELVEDERE COMMERCE CENTER PROPERTY
OWNERS ASSCCIATION, INC. ;
o

Principal Place of Businass Mailing Address N 4 0 0 1 2 0 57
947 CLINT MOORE ROAD 947 CLINT MOORE ROAD :
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e R BRI NIV

Suite, Apt. #, elc. Suite, Apl. #, alc. 01302007 Chg-NP CR2E037 {12/06)

Cily & State City & State 4. FEI Number Applied For

20-4676362 Not Appticable
Zip Country 4o Country 5. Certilicate of Status Desired Oa Ei‘;g]ﬁ?:‘;m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HE , MARTIN
/96§CELINT MOORE ROAD Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33487
City FL Zip Code

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

SIGNATURE
Signature, typed ot printed name of ragisterea agant and titia il appiicable {NOTE" Registered Agent sgnalura required wheo reinsiating) 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 Centribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Detete TILE 5&@»9.; [ Addition
NAME HEISE, MARTIN NAME
STREET ADDRESS | OME-EETITMIUORE-ROAD STREET ADDRESS Q‘+ ] CJ N Moore. Q(i
CiTY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2iP
TITLE DVST [ Delete TME pe [ Addition
NAME BERSON, GERALD NAME ’
STREET ADDRESS | Gdg-EHINT-MCORE-ROAD STREET ADORESS q LL'-I C‘ ‘T mu) re
CITY-ST-2IP BOCA RATON, FL 33487 CIyY-S1-2P
TITLE D O Delete TiTLE g Change {1 Addition
NAME WEOD-BETFFHNA NAME 6&”‘! nag. Sm DG"
STAEET ADDRESS | 943-GHNT-MOOREROAD STREET ADORESS Qq 7 ChinT (Ywe_ QOL -
CIPr-§T-21P BOCA RATON, FL 33487 CITY-S3-2IP
e [ vetete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-21P
TILE [ Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-5T-2P
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P A CITY-ST- 2P

12. ! hereby certily thal the inip
indicated on this report o
of the corporalion or the f¢
changed, or on an attac,

SIGNATURE: _| ' 21 lo7  Slt $0oNS

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICEH‘ER DIRECTCR Date Daylime Phone ¥

aflon supplle with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
3l re s wue and agturate and thal my signature shall have the same legal effecl as it made under oath: thal | am an officer or direclor
o ghacute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




