2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _‘ Feb 27,2007 8:00 am

DOCUMENT # N06000000842 )
e o, Secretary of State
02-27-2007 90005 022 ****5]1 .25

WEDGEWOOD BUSINESS PARK 370 ANSIN CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businoss Maiting Address
370 ANSIN BLVD. 370 ANSIN BLVD.
R e “"m“ IN "”I |‘M Ilm "m ||”’ ||“! Ill" Il’lHlm Iml N"\Il I} ]“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, alc. 1st MOORE CR2EQ37 (10/06)

Cily & Stale City & Stale 4, FEI Number Appilied For

20~ 4354 2 Nol Applicable
Zip Couniry Zip Counlry 5. Cortificale of Stalus Desired o gg.gfq‘.ﬁ?:éﬁonal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROHN, DAVID 7 Slreet Address (P.O. Box Number is Net Accentable)

370 ANSIN BLVD.

HALLANDALE BCH FL 33009

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or bolh. in the Slale of Florida. | am famifiar with, and accept
the obligations of regisiared agon.

SIGNATURE
Slgnature, Iyped o pnnted nare of regisiered agenl a'a tille ¢ aophkcasle. (NOTE: Registeres Agent signature requugg when rerrsialng} 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 Centribution. o Added to Fees Florida Department of State
10 OFFICERS AND BIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TME [ Change [ Addilion
NAME KROHN, DAVID NAME
SIREET ADDRESS | 370 ANSIN BLVD. SIRLETADDRISS
CilY-51-21P HALLANDALE BCH FL 33009 CITY-s1-2p
TTE vD O Dalete TIME [JChange [ Addition
MAME KROHN, BARRY NAMI
SIRFET ADDRESS | 370 ANSIN BLVD. STRCET ADDRESS
Ciry-81-21p HALLANDALE BCH FL 33009 CITY-8T- 21
TIMLE STD O Delese TILE 1 Change [ Addition
NAME KROHN, MARK S NAME
SIREET ADDRESS | 370 ANSIN BLVD. STREET ADDRESS
CIv-ST-ZP ) HALLANDALE BCH FL 33009 Ciy-st-2ip
e O pelele e [ change [ Aadition
RAME NAMF
STREET ADDRESS SIREETADDRESS
CITY - SI-218 CITY-SI-ZIP
TIIE 1 Delete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -37-2IP
TIE [ Delete TMILE ' [ Change ] Aadition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S7-2IP CITY-ST-4P

12. | horeby certify thal the information supplied with this filing does net qualify for the exemptions contained in Seclion 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 logal offecl as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an attachment witl ddress, with all other like empowegred,

SIGNATURE: Ly 220/l Gy sl Lot

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIMCER OR DIRECTOR Cate Dayeme Poocne &

&




