FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0OB8000011858 T 01-31-2007 90054 028 ****61 25
1. Entity Name
PAé.MS POINTE OFFICE PARK OWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Add:ess ryET
575 S. WICKHAM RD., SUITE E 575 S, WICKHAM RD., SUITE E
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
S R [ T [T
Suite, Apt. #, etc. Suite, Apt, #, etc, 01052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
HO-59 £ 9& Ol Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eg';gasgg’mna'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, COY A
575 §. WICKHAM RD., SUITE E Strest Address (P.0. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904
City FL l Zip Code

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

SIGNATURE
Slgnature, typed or prinled name of registersd agent and lifle if applicabla. {NCGTE: Regisigred Agent signalure required when raingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TATLE [ Chenge [ Addition
NAME CLARK, COY A NAME
STREET ADDRESS | 575 S. WICKHAM RD., SUITE E STREET ADDRESS
CITY-$7-2P WEST MELBOURNE, FL 32904 CITY-51-ZP
TITLE vD 3 pelete TITLE [ change [ Addition
NAME MAGUIRE, MICHAEL NAME
STREET ADDRESS | §75 S. WICKHAM RD., SUITEE STREET ADDAESS
Cy-s1-2IP WEST MELBOURNE, FL 32904 CITY-§1-2IP
TITLE 8TD (7 Detete TITLE [ change [ Addition
NAME ROBEB, ROBERT NAME
STREET ADDRESS | 575 S. WICKHAM RD., SUITE E STREET ADDRESS
GITy-8T-21P WEST MELBQURNE, FL 32904 Ciy-§1-21P
TMLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S7-2IP )
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ziP CITY-ST-ZiP
TITLE 1 pelete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as requiced by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with alt other like empowered.

SIGNATURE: C':,.,(Q-Q&J« log 4 0/a K ’/24/07 32/-723- Ge5g

BIGNATU(E}'W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Datg Daytime Phone 8




