200;5 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2005 8:00 am
DOCUMENT # N15552 5 Secretary of State

1. Entity Name
18 oAk
BOYNTON|BEACH DISTRIBUTION CENTER BUILDING A 02-18-2005 90058 039 7#7770.00

CONMDOMINIUM ASSOCIATICN, INC.

Principal Place %n‘ Business Mailing Address

5480 S MILITARY TRAIL SUITE 4A 9480 S MILITARY TRAIL SUITE 4A —— - =
BOYNTON BEACH FL 33436 BOYNTON BEACH FL, 33436
o7 ?00 i ﬂamm erce \ A E Do Q%OIUW lomeme roé ok Drwe* 7
Suite, Apt. #ietc _-H«’ , Suite, Apt. #, etg * 45t MOORE CR2E'037 (10/04)
ity & Slate . City & State 4. FEI Number Applied For
ELIEE Rek. F1, octian /3 eq oA =, | 830349433 ot Applicabia
533 (’/-2 (J SEW/‘Q' Mﬁ%ﬂ ’g g [), 5. Centificate of Status Desired m’dgeae ggaf:;"ona'

; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_——— —_— —_

& STV N mmd RS e

g"lquf‘\lElL:SL:ASG{EE\gEBIRITVE Strest Address (P.O. é}:x Number is Not Acceptabie)

SJ-ES‘II:;'LIS_%ROR BEACH FL 33401 - 983 Rrokdale (Dquve —
I Rockntonn) (eac . FL [ *SHys -

8. The above ne:xmed i i is statement for the purpose of changifig its registered office or regisfe‘red agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations offegist . . .

SIGNATURE

@Wwaed of printed name of reg}[:{?’agem arh'ﬁﬁa’n applicabla f{NO\E Registerad Agent signature required whan renstating)

g EieMpaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees
10. ; CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 30
LE D ) elete TTE v “ SChange [ Addition
NAME SOLOMINE, NICHOLAS A, JR RAME Ty i, Friv e
STRELT ADDRESS | 9480 S MILITARY TRAIL SUITE 4A seeraooness | 453 Brodkelale TrTve
CITY-51-2P BIOYNTON BEACH FL 33436 CITY-ST-ZIP BO{.{”\‘\,’D N Be&cc\ F[’ jgy'gj"
e D @ olete TILE VS (ohaige [ Addition
NAME KNOEBE, NITA NAME
STREET ADDRESS 9480 S MILITARY TRAIL SUITE 4A STREET ADDRESS g\q é’ o [qu T:h Ve
CITY-5T-21P BpYNTON BEACH FL 33436 CTY-ST-2P GOH'H‘\'G@ Q =N ggt/_’fs’
TILE D ] [ balete TITLE [w) Ehﬁge _ [ Addtion
naNE |KENNEY,TM T T o e '\'DJFO'\'kLEE"‘h k,\r‘ SFT R
STREET ADDRESS 1%)0 CROCKER AVE stReeT aoopss | @ 500 M in/ Comervere @ (T
arv-st-zp |SHEBOYGAN FALLS W1 53085 CITY-S1-2IP 187 Y +od Bed fF fi [ 33:;[0\&
e 2 Delete TLE [ change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
OITY-§T-2P CITY-ST-2ZPP
TNLE ! 1 Dalete TTLE [ Changs  [] Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
Cry-Si- 2P l CITY-ST-2Ip
TLE [ petete TITLE (] change [ Addition
NAME o NAME
STREET ADDRESS | . STREET ADDAESS
CITY-5T-21P ’ CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execule this reporl as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orl an an attach h an address, with all other like empowered.
SIGNATURE:W 52// S"/ﬁr— SZ/c/?WV (T~

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING' CE CTOR Dals Da\mme ong i




