FILED
2007 NOT-FOR-PROFIT CORPCRATION May 04, 2007 8:00 am

[

ANNUAL REPORT™ - Secretary of State

P E?tl.s: ut;er:AENT #N06000008077 04-17-2007 90042 016 ****6]1 25
MARSAC COMMERCE CENTER PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address -~ - — -
4404 56TH STW 4404 56THST W
BRADENTON, FL 34210 BRADENTON, FL 34210
e e e R IGNR RO
Suile, A.Dl. #, otc. Suite, Apt. 4, etc. 02262007 Chg-NP CR2E037 (124’06)
City & Siale City & State 4. FEI Number Apglied For
RO-84%4 ¢4 Y7 Not Appiicanle
Ze Country Zip Country §. Cerificale of Status Dasired O g‘gzg:f;m“w
- —n e e G- TR WIKT ATIGTESS Of CurTent Reglsterad Agent B 7. Mame and Address of New Registered Agant o

Name
SACK, DANIEL vV .
4404 SBTH STW B Street Adaress (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210

City FL | Zip Code

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

SIGNATLURE
Sigrature, typed o prnkec nare of 1egs Ao &g Ude it (NOTE. Rug-sie16C AQent SIQnuiLee TeCuned wihen somgtatrg) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Mzke check payable to
Due by May 1, 2007 Trust Fund Centribution. Added 10 Fees Figrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE DPVS 0 Detete TTLE O Change [ Addntion
RAME SACK, DANIEL V HAME
STREEY ADDRESS | 4404 56TH STW SWREET ADDRESS
CiTY-S1-2¢ BRADENTON, FL 34210 ory.S1. 29
LTS T O pesete WTLE : (Y Change [ Addition
NAME SACK, DANIEL V MAME .
SIREET ADDRESS | 4404 S6TH ST W STREET ADDRESS
CiTY-ST-2P BRADENTON, FL 34210 CY-51-2P
Twe — D~ O pelete e [ Change O Aadivion
NAME MALONEY, FRANK NAME
STREET ADORESS | 4404 56TH ST W STREET ADDRESS
CIY-ST-2IP BRADENTON, FL 34210 CIY-§1-2°
TTLE D [ peiste e [ Chenge [ Addition
MAME ALEXANDER, RAY HAME
STREETADDRESS | 4404 SBTH STW STREET ADDRESS
rY-ST-07 BRADENTON, FL 34210 CIY-ST- 3P
TIE {1 pefete T () change {7 Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy.ST. 2P £ITY-SI-2P
wie ’ O detete LE O Chenge ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-29 cny-sI-Ip

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapier 119, Florida Statutes. | further centily that the information
indicated on Ihis repon or supplemental report is true and accurate and that ry signalure shall nave the same legal eflecl as if made under oath, that | am an officer or director
ol the comoration of the receiver of Irustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, ¢r on an attachment with an gddress, ! other empowered.,
2-27-d7 P29 -6 209

PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dal Daytime Phone #

SIGNATURE:




