FILE NOW: FILING FEE 1S $61.25

FILED

OCUMENT #

. Corporation Name (8)

ENTERPRISE CENTER BUSINESS PARK ASSOCIATION, INC

R A

Principat Place of Business

8850 NINETEEN WILE RO.
STERLING HEIGHTS MI 414

Mailing Address

6850 NINETEEN MILE RD.
STERLING HEIGHTS M1 48314

3. Date Incorporated or Quelified

4. FEI Number Applied For
& m i 562176194 Not Applicable
Principal Place ol Business 28. Mailing Address - $8.75 Adai
8. Cariificate of Status Desired . tional
21 NI 4%+ Skreet|z] ricate o Stalus Dasta o Fee Requlred
Suite, Apt. ¥, etc. Sulte, Apt. #, stc. 8. Etection Campaign Financing $5.00 wmay Bo
E 27 Trust Fund Contribution Added to Fees
& State City & State 7. Is this nonprofit corporation & homeowners association?
alfomeano Deach , Fl [ Dlves [lno
Zi Country Zp Country 8. This corporation owes of has paid the current year Intangible
24 g 30'7 5 ?ﬂ 20 ;6] Personal Property Tax gue June 30. Yes {MNo
9. Name and Address of Current Registersd Agent $0. Name and Address of New Reglstered Agent
[ 1] Name]) N - N
ANl (. Maneing
MANON, DAVID A 82| Street Address (P.O. Box Number i }
2601 NW 48TH STREET
POMPANO BEACH FL 33073 8
84| Oy 86| Zip Code
TompaND Reach FL l 1.430‘73

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the

office or registared agent, or both, in the State of Florida. Such changgogas suthorized by the corporation's board of directors. | hereby accept the appointment as registerad

bove-named corporationt sSubmits this statemant for the purpose of changing its registered

with this filing does not quality for

indicated on this annual report priaupp B
of the corpgrhti pAsCatvorp

officer or director J,
agfattachrgant with an address.

agent. | am fafnYiar with, And obligations of, Section 617 , Florida Statutes.
SIGNATURE 7 —_—
-1 b. typed of prinied Yame of repistated agont and title ¥ appicatie. {NOTE: Regialerad Ageni sgnatune required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 12
TME PD L] DELETE 1.1 TITLE T Tchange [T Addition
NAME JANKOWSKI, PAUL C JR. 1.2 NAME
smeer AoDress | 650 NMINETEEN MILE RD. 1.3 STREET ADDRESS
LITY-5T- 20 STERLING HEIGHTS M 48314 14 CITY-5T-29
THLE STD O oeete 21TMLE [Ocrange [ Aadition
NAME JANKOWSKI, LISA 22 NAME
STREET ADDRESS oason&'réeu MILE RD. 23 STREET ADDRESS
CITY-5T-2P STERLING HEIGHTS FL 2 4CNY-ST-2P
TLE ASD T GeELETE 3ATALE [T change T Addition
NAME MANCIN, DAVID A 3.2 HAME
sweeranoress | 2601 NW 48TH ST, 3.3 STREET ADDRESS
CITY -ST-2P POMPANO BEACH 34, GITY-5T-ZIP
TiTE vPD - L DELETE 41TILE T change T Addition
NAE MANCINI, DANIEL C 4 2NAME
smeeTADoess | 2801 NW 48TH ST. 4.3 GTREET ADDRESS
CTY-S1-2¢ POMPANO BEACH FL 44 CITY-5T- 2P
MLE [ peLete 5.1 TTLE [Jchange [T Addition
NAME N 52 NAME
STREET ADDRESS 53 STREET ADORESS
CaTY-§1-29 54 CITY-51- 1P
TLE LJ DELETE 6.1 TILE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2% 84 CITY-8T- 2P
"4, T hereby cerlify that the informalio

he axemgtion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
acnual report Is Wue and accurate and 1
r trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

Lo @8  (q) 7395240

ey 4

T CoPoRTON ronos v o T May 13 1998 8:00am
M ieos oo SN Secretary of State

CR2EQ37 (10/97)



