o .

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # N06045

1. Entity Name

R.J.8. COMMERCE CENTER CONDOMINIUM

ASSOCIATION, INC.

02-08-2007 90038 022 ****51.25

Principal Place of Business
5415 NW 15 ST.
MARGATE, FL 33063

Mailing Adcress
5415 NW 15 ST.
MARGATE, FL 33063

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

AR RDEmIYR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Murnber Appired For
§9-277821¢ Not Applicable

Zip Country Zip Couriry 5. Contlicate of Siawus Desired ~ [J  $8-79 Additional

- Fea Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DIXON, S
5415 NW 15 ST Street Address (P.C. Box Nurnber is Not Acceptable)
#25

MARGATE, FL 33063

City FL ' Zip Code

ROge.0f changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ o,

{NOTE: Registeredt Agent signatura required when teinstatng) / ﬂﬁTE /

Fel
Mgnature. typed or printed namelot registerdd agant and title ¢ applicabis_

j !

Flling Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD o O pelete TIILE [ Change [ Addition
NAME DIXON, S. . NAME
STREET ADDRESS | 5415 NW 15 ST, STE 25 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-21P
TILE VP O pelee TIMLE ﬂChange 3 Addition
NAME VELANDIA, FREDY NAME —
STREET ADDRESS | 190 SW 76 TERR. STREET ADDRESS ,ﬁﬂ &o Lf = U W/ﬁ"
CITY-S1-21P MARGATE, FL 33068 CITY-S1-2P
HILE SD. O palete TITLE [J Change [ Addition
NAME SANDERS, ANDREA NAME
STREET ADDAESS | 3517 MAHOQOGANY WAY STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 33085 CITY-$1-21P » P .
T ™ O Delete TITE WQé WWM [ Addition
NAME TACKORE, KEELING NAME
STREET ADDRESS | 9033 NW 53 ST. STREET ADDRESS ﬁ éz-'fﬁf(;’ 7/’4&% 5145
CITY-5T-2IP CORAL SPRINGS, FL 33087 CITY-ST-2iP
TITLE N O elete TITLE (i change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ belete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Siatutes. | further cedtify that the information
indicated on this report or supplermgntal report is true and accurate and that my signaturg shall have the same legal eftect as if made under oath; that | am an officer or director
: oeQt

of the corporation or the receivel equirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 4
yo—— 270#/6’ 7 29{{——;7‘}#
LIV 4
-

changed, or on an attachment
Dayiirme Phone #

SIGNATURE:
-

Lt -



