2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am
DOCUMENT # Noso67 Secretary of State

1. Bty Name (3-28-2006 90116 041 ****61 25
PICKWICK INDUSTRIAL PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business -~ Mailing Address
2195 NO. ANDREWS AVE. 9715 W. BROWARD BLVD. B
POMPANO BEACH FL 33069 PMB #311 :
2. Principal Place of Bysiness 3. Mailing Address
SN\ND N.kw&m\c{%oe SUS .Q)?‘o\cnv&%\\&.
Suite, Apt. #, et Suile, Apt. #, elc.
1st MOORE CR2EQ37 (10/05)
w DB T
[ City & State City & tate 4. FEi Number Applied For
Nt \%@é N ([ Rectodse §\ NO-T APPLICABLE Not Applcabls
le Couniry Zip Country ) ) $8.75 aaditionat
‘%S,B\oq 3 B‘Bb q 5. Certificale of Status Desired (|} Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
O" iy DL - ’ %t\\m\ TS Q\‘L\\
THURROTT, DAVI . Streat Address (PO % Num qu cceptable) ‘\\
9221 N. CHELSEA DR. 2305 - tt,\'._S

PLANTATION FL 33324

A\
Cny\Qh“\%\Qb Qﬁc_f__\\ FL IZ Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar w:lh, and accepl
Ihe obligations of registered agent.

-1 -3k

SIGNATURE

Slgnature. typoed w pnated name o ragrsleled agent ana tile i apehcable (NOTE' Registared Agend signaines 1equined whan reinsianng DATE
FILE NOW: FEE IS $61.25 o 9. Eleclion Campaign Financing $5.00 mayBe |~ Mak'e Checl._('Pay'at‘yie"td .

"Dué By May 1,2006° -~ - Trust Fund Contribution. i Added to Fees _ - Florida Department of State - .
10. T GFEIGERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS N 10
TIE ™ R‘Deleie TIRLL (AW ‘Q\ \.\ B‘Ehange [ Additon
NAME THURROTT, DAVID L. NEME \\m\\"\nm A & "
SIREET ADDRESS | 2195 NO. ANDREWS AVE #16 STREET ADDRESS [ LA\ - %i\:&vew"—'- we. \c
crv-st-zp |POMPANOD BCH FL CITY-ST.2IP qu\\?qwg %u:\ '\?\ 33“\1:\
e PSD O pelete TLE Q’U [Change  [Kddilion
NAME SCHULMAN, RICH NAME v Se\ vee st
STREET ADDRESS | 2175 N. ANDREWS AVE. STRELT ADDRESS .t\cxes VR ecBioa Bee ey

. 4
s pgniP;fNo BEACHFL 33069 o J cov-st-ae Qb RO, Qgsg\z < A 33D

TIE s} O pelete TITLE % L OlGhange | L] Addition
NAME STRODLING, BILL NANE %\\\ =X (-QL&\\C\_,
STREET ADDRESS (2195 N. ANDREWS AVE #15 STREET ADDRESS | DA, VO - [ cEWS % e, B \S
amv-s1-7P  |POMPANO BEACH FL 33068 T S R AT I
T O Detete e N [ Chasge [ Addition
NAME NAME
STREEr ADDRESS STREET ADDRESS
ciy-ST-2p CITY-ST- 2P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-51-2P
TITLE M Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.28P CITY-S5T-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental rggort is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation ver or trustfe Wnpowered to execute this report as requirad by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attlachm#nt with an kddrgss, with all other like empowered, 0\ \:_\L\- %\"\ D“\Q\&\o
Q\Q\\mm\m\\) 3~ - A VDL

EIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dot Dav e P #

SIGNATURE:




