FILED
Apr 21,2005 8:00 am
ecretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N15107 04-21-2005 90222 001 ****61 .25
1. Entity Name
EI\gERPRISE CENTER BUSINESS PARK ASSOCIATION,
INC.
Principal Place of Business Mailing Address 4uuv J ovu U
1913INW. 40THCT. A 6850 NINETEEN MILE RD. oo
POMPANO BEACH, FL 33064  US STERLING HEIGHTS, MI 48314
2. Principal Place of Business 3. Mailing Acdress “"llm III ||||| |”I' |!|”I|||i ‘"' I’l" I‘I“ "IH Iml ‘l"\ll || l“l
1919 NW 40th Court

Suilg, Apt. #, etc. Suite, Apt. #, sic. 03082005 Chg-NP CR2EQ37 (1 0/03)

City & State City & State 4. FEl Numbaer Applied For

58-2176194 Nol Applicable
Zip Country Zie Country 5. Certificate of Status Desirad d ?g’gqu‘i?;;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANCINI, DANIEL C .
1913 NW40TH CT
POMPANOQO BEACH, FL 33064

X

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

1919 NW 40th Court

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the Stais of Flarida. | am familiar with, and accept

the obiigations of registered agent.
L5 ta :
R T

_ SIGNATURE

CiedA T (BT

P

P P

:
"y . ® ”.-, e

PEL O .

I Signature, typed or printed name of registerad agert and btle if applicable.

(NOTE: Reglsruec Anenl nnna:ure ragquined whan remstating)

'Filing Fee is $61.25
Due by May 1, 2005

9. Election Campa‘:gn Fnancing !
Trust Fund Comnbutlon

Make check payable to

$5.00 may Be
Florida Department of Statei .

Added to Fees

10.

ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10

] OFFICERS AND DIRECTORS 11.
TITLE VPD 3 Detele TLE et v £l change 7 Aadition
NAME MANCINI, DANIEL C NAME
STREET ADORESS | 2601 NW 48TH ST, smeeraporess | 1919 NW 40th Court
crv-si-2p | POMPANO BEACH, FL CITY-S1- 2P Pompano Beach, FL 33064
e {3 Delete TME [T change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST- 2P
TLE [ Delets TME CIchenge ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITy-ST-2P
TMLE [ palate TILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-S1-29
LE O peere TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS L e . -
CITY-5T. 2P K . _bomvesewe | ST 1 ST RA Y —-
TiTLE e e v 3 Detste - TLE - . U . R e[ Change . [ Addilion
RAME Al - REEE NAME e | T s O e i . g
STREET ADDRESS | — e e - _— I mmemee e~ R STREET ADORESS-| = - - + - mm eme e e e —_—— -
CY-$1-8P [z = ) ! - GITY-S1-2P- L T e

12,1 hereby certify that the information supplied with this filin g does not quahfy for the exemption slated in Secuon 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recg g2 gmpowered 10 B ethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

R AT Olher Enke empowered.

954 956-9823

Daytime Phone #

) Daniel C. Mancini

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR AECTOR

Dater




