| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT #N15107 L, 02-23-2006 90008 024 ****6] 25

1. Entity Nama
ENTERPRISE CENTER BUSINESS PARK ASSOCIATION,
INC. :

Principal Place of Business Mailing Address
1913 N.W. 40TH CT. 6850 NINETEEN MILE RD.
POMPANO BEACH, FL 33064 US STERLING HEIGHTS, MI 48314
e s s DR TR AT
1919 NW 40th Court
Suite, Apt. #, sic. Suite. Apl. #, etc, 01312006 Chg-NP CRZEQ37 (11/05)
City & Stale City & State 4, FEI Number Applied For
Pompano Beach, FL . 58-2176194 Not Applicable
Zip Counitry Zip Country - ) $8.75 Adational
33064 Broward §. Certificate of Status Desirad O Fes Requiredi o
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANCINI, DANIEL C
1919 NW 40TH COURT Street Address (P.O. Box Number is Not Acceplabla)
POMPANQ BEACH, FL 33064

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signanire. typed of pnntad name of registersd agent and 108 ¥ apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
Fillng Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. O Added o Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TIE [ Change (7] Addition
RAME MANCINI, DANIEL C NAME
STREET ADORESS | 1919 NW 40TH COURT STREET ADDRESS
cIry-si-zIP POMPANO BEACH, FL 33064 Crry-St-ap
TILE ) [ oelete TILE ; [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-SI-2p CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TIILE [ Detete FILE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-2P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this 1i!ir|;|g does not qualify for the exermptions cortained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@7@5—‘: Z27°06 \4742/(}% i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytima Pnone #




