FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N15107 02-20-2007 90050 017 ****61.25
1. Entity Name
ENTERPRISE CENTER BUSINESS PARK ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1919 N.W. 40TH CT. 6850 NINETEEN MILE RD. 4002 1 q 33
POMPANO BEACH, FL 33064 US STERLING HEIGHTS, MI 48314
Lt VIR AR ERTE AR IR
3100 SW 15th Street
Suite, Apt. #, alc, Suite, Apl, #, eic. 01222007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Nurrber Applied For
Deerfield Beach, FL 58-2176194 Not Applicable
-;i; 442 %’;’K" Zip Country 5. Certificate of Status Desired [ ?g;i Additional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Nama

MANCINI, DANIEL C
1919 NW 40TH COURT Street Address {P.O. Box Number is Not Accepiable)
POMPANO BEACH, FL 33064

3100 SW 15th Street
Cit %
Deerfield Beach FL | %3%%%2

8. The above named antity submits this statemaent for the purpose of changing its registered olifce or registerad agent, or both, in the State of Florida. | am tamiiar with, and accept

ths obligations of z'slered agent. <
SIGNATURE i 2_‘ 3 0 7

Signature, typad or printed name of regislered agent and lide if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
Fiting Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE VPD [ Delete TILE £ Change [ Addition
NAME MANCINI, DANIEL C NAME h
STREET ADDRESS | 1919 NW 40TH COURT STREET ADDRESS 3100 SW 15th Street
cov-s1-z° | POMPANO BEACH, FL 33064 CITY-§T-7P Deerfield Beach, FL 33442
TILE O vetete TIME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2p CITY-ST- 2P
TILE O oslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2P CITY-ST-ZP
TMLE 3 pelere TILE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME . [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST- 2P CITY-51-2P

12. | hereby certily that the information supplied with this Iiling does not gualily f
indicated on this rapart or supplemental report is true and accurate g
of the corporation or the receiver or irustee empowered o axe:
changed, or on an attachment with_ an addrass, wijyal

SIGNATURE:

-the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

my signature shall have the same legal effect as if made under oath; that | am an officer or director
1s report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
1«8 empowerad.,

DA i Miasciad;  2-13-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylxne Prse 4




