: oo FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT. -- - Secretary of State

DOCUMENT # N06000009849 01-24-2008 90044 047 75776125

1. Enlity Name

WEST PARK INDUSTRIAL CENTER il ASSOCIATION, INC,

juuve=-
Principal Place of Business Mailing Address
585&581 MERCANTILE PL /0 HAAG MANAGEMENT INC
PORT ST. LUCIE, 2295 NW CORPORATE BLVD

BOCA RATON, FL 33431

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml‘ |H IIHI I”“ m“llm “m IIM ||”I ml! m“ |’|’|‘|MI‘ |H||‘

Suite, Apl. #, alc. Suite, Apt. #, etc. 01002008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-5592286 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei’giﬁ?;;"‘ma'
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
' Name
C/O HAAG MANAGEMENT, INC
2295 NW CORPORATE BLVD Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 138
DEERFIELD BEACH, FL. 33442
City Zip Code
Caa i FL l

8. The above rdn bl entity submits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations dH¢gistered agent.

Cl
"

SIGNATURE
. Slgria{u-e‘ typed of pnnted name of registered agent and ttie  apphcable (NGTE: Registared Agent signature requicad when reinstating) DATE
N - s S O

Filing Fee is $61.25 9. Election Campaign Financing £5.00 mayBe |- - ¥ Make check ?ayal;!e to.

Due by May 1, 2008 Trust Fund Centribution. | Added to Fees "~ Florida Depanmenf c:f‘_sut?
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DP P‘Oelexe L DVP Ocnane  [Rdciion
e ELLMAN, EDWARD nave Sherwoed $3vVaqe
STREET ADORESS | 1002 EAST NEWPORT CENTER DRIVE SUITE 100 SIREET ADDAESS | -2, Z > . Sta 7 Box 455
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CIry.-ST- 218 Ll LD FL =20zl
TOLE osTV. 3 Delete i D FT‘ J Wenage [ Addition
NAME STALLONE, ANDREW NAME
STREET ADDRESS | 1002 EAST NEWPORT CENTER DRIVE SUITE 100 STREET ADDRESS /4 ;
CiTy-S1-21P DEERFIELD BEACH, FL 33442 CIFY-51-2IF u’ @'.5(’, 3M
TIicE D Xoelete i : (,,_ [ Change Adition
NAME WHITE, DONALD NAME 1 b %b PLLMO'DL, ub R‘ ’ 03
STRéET AODRESS | 1002 EAST NEWPORT CENTER DRIVE SUITE 100 STAEET ADDRESS 575 NW pataw
cmv-s-2¢ | DEERFIELD BEACH, FL 33442 OIrY-5T- 21 %\({— SL. Luete Fl. 34G6G8L
TITLE 3 pelele TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P CTY-51-2P
MNTLE O petere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§7-2P CIny-SI-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the regeiver or trustee empowered [0 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atta with an address, with ail cther like empowered.
SIGNATURE: f AWIREW STHLLVE ///;./” 10 G 7 £705

#IGNATURE ANG TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

IDais Daytime Phona ¥




