FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 04 1 999 8 . OO am g
CORPORATION Katherine Harris > )
ANNUAL REPORT Secretary of St Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90193 024 ****61 25
DOCUMENT # N15107
1. Corporation Name q
ENTERPRISE CENTER BUSINESS PARK ASSOCIATION, INC <
Principal Place of Business Maiting Address
2601 NW 48TH ST 6850 NINETEEN MILE RD.
POMPANQO BEACH FL 33073 STERLING HEIGHTS MI 48314 ’ | ’ ’ | ’“ ‘ | ” |
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
Al 2] ;
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For [
E‘ ;‘ 58-21761%4 Not Applicable ‘
City & State City & State ) ] $8.75 additional
E E 5. Certifcate of Status Desired ] Fee Requited ‘
Zip Country Zip .. Country 8. Election Campaign Financing $5.00 May Be
(24] [2s] 29 fa] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) . 1¢. Name and Address of New Registered Agent
B1| Name
MANGINL DAVID A 82| Strest Address (P.Q. Box Number is Not Acceptable)
2801 NW 48TH STREET .
POMPANG BEACH FL 33073 83
84 City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

pt the obligations of, Section 617.0503, Florida Statutes. —-
"/ \-—«—;_. -t - -

Wzt  Divin Mapeini T 2899

office or reglstd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered
kr with and acce

SIGNATURE ___A\ )
o 6 Narhe 4f tagistoredagant andfitle if applicable’ ~ —— . ._ (NQTE: Ragisterad Agent signature raquired when reinstating) DATE a ]
12. OFFICERS AND'DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i
e PD O] DELETE 1ATILE OChange [ Additon | = ||
NAME JANKOWSKI, PAUL C JR. 12NAME P f
street anoresst 6850 NINETEEN MILE RD. 13 STREET ADDRESS g i
CITY-ST-2IP STERLING HEIGHTS MI 48314 14 CITY-5T-2PP S
TME SID [ oELETE 21TME [dChange = [JAddiion| © [,
NAME JANKOWSKI, LISA 22 NAME ] i
streeTaooress| 6850 NINETEEN MILE RD. 23 STREET ADORESS . -
erv.srze | STERLING HEIGHTS FL 2 4cmy-srz {
TIMLE ASD [J DELETE 31 TNLE [jChange L] Addition
NAME MANCINI, DAVID A 12 NAME i
seetsooress| 2601 NW 48TH ST. 3 STREET ADDRESS {.
CITY-5T-2IP POMPANO BEACH FI- 34. CITY-ST-2P 1
THLE VPD [ DELETE 41TTLE [jChange [ Addition ' E
NAME MANCIN!, DANIEL C 4. 2NANE |
streer aooress| 2601 NW 48TH ST, 43 STREET ADDRESS ,
CITY-5T-2ZIP POMPANOQ BEACH FL 4ACITY-ST.ZPP
TITLE [ DELETE 51THLE [OChange [ Addition |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZP 1
THLE [ DELETE 6.1 TME [IChange [ ] Addition |
NAME 6.2 NAME
STREET ADORESS . 6.3 STREET ADDRESS
CITY-8T-ZP . 64 CITY-ST-2P ;
14, { hereby cartify that the informatienstpplied with this filing does not gualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report'or supplémentalagnual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !

seCaiven or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

knt with an address, with all other like empowered.
st 428-99  glo789-53/9

Daytimé Phone #

officer or director of the copporation or Y
Block 12 or Block 13 if changed, g

SIGNATURE:

-]




