2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 24, 2005 8:00 am

DOCUMENT # N07941
1. Entity Name

JOHN RODES COMMERCE PARK CONDOMINIUM
ASSOCIATION, INC.

Principai Place of Business
1127 S. PATRICK DR. #18
SATELLITE BCH, FL 32937

Mailing Address
1127 S. PATRICK DR. #18
SATELLITE BCH, FL 32937

2. Principal Place of Business

3. Mailing Acdress

Secretary of State

02-24-2005 90041 008 ****61 .25

40022842

AR AR AR

Suite. Apt. #. alC. Suite, Apt. #, etc. 01202005 Chg-NP - CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2778567 Not Applicatie
Zip Country Zip Counltry " e Pacive i $8.75 Additional
.. ] U . 5..Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
RUSSELL, BRYAN

1127 S. PATRICK DR., #18
SATELLITE BEACH, FL' 32037

L4

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for th
the abligations of registerad agent. e

SIGNATURE

8 purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatwe, typed or prinled name o registared rgent and litle il agplicable.

(NOTE: Regitiered Agant signature required whan reinstating)

DATE

Filing Feo Is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O vetete TIME {JChange [ Addition
NAME RUSSELL, BRYAN NAME

STREET ADDRESS | 700 S. JOHN RODES #A1 STREET ADDRESS

CITY-ST-2F MELBOURNE, FL CITY-ST-TIP

TME D £ oelete TMme O change [ Addition
HAME HERBERT, THOMAS NAME

STREET ADDRESS | 700 S. JOHN RODES, #D5 SIREET ADDRESS

CITY-ST-2IP MELBOURNE, FL - ) CITY-ST-ZP. - .
TIME D 7 Delete TITLE [ change  [J Addition
HAME SIEGLER, BOBBY NAME

STREET ADDAESS | 700 S JOHN RODES BLVD STREET ADDRESS

£ATY-ST-2P MELBOQURNE, FL 32904 CITY-ST- 2P

YITLE J elete TILE [ change {3 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-2P CITY-$T-21P

TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2P

TIME [ Delete e O cCrange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T1-2iP

12. | hereby certify that the informatfpn suppligd with fhis filindq does not qualif
indicated on this report or supplgmental réport is frue an

changed, or on an attachmen

SIGNATURE:

an adg@roess, vith all other like empowered.

v or the exemption stated in Saction 1 IB.O?}S)(i).
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
af the corporation or the recaiver pr trustep empovered io executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if

/ 240 ] 32 723-2223

Florida Statutes. | further certify that the information

snfm-runkun TYPED OR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR

{
/

Date Daytma Prone ¥

[ )



