FILED |

- FILE NOW: FILING FEE IS $61.25

NONPROFIT . I
CORPORATION FLOR]D:K:::ZT:;T T May 05, 1999 8:00 amg :
ANNUAL REPORT Secrear o tate Secretary of State |

DIVISION OF CORPORATIONS 05-05-1999 90130 0472 ****5] 25

1999

1. Corporation Name

ATION, INC. -

DOCUMENT # N21237

MURDOCK PARK OF COMMERCE PROPERTY OWNERS' ASSOCI

Principal Place of Business

LEGAL DEPT, 9TH FLOOR
2601 S BAYSHORE DR
WIAMI FL 33133-2461

Mailing Address
LEGAL DEPT. 9TH FLOOR

2601 S BAYSHORE DR
MIAML FL 331332461

432279 90130-42  °

bl

—_— s

AR

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, o both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registersed
the corperation’s board of directors. | hereby accept the appointment as regisiered

18- T hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the infarmation

indicated on this annual report or
officer or director of the corporati
Block 12 or Block 13 if changet, pr on an a

SIGNATURE:

3/19/99

supplemental annual,report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
an or the receiver ogfrustes smpowered fo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

305-859-4000

D HAME OF SIGNIN(% FF(IE:,%'RO R DIRECTOR

e R S i TR %)

Date

Daytima Phons #

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 2] 06/22/1987

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number Applied For
22] 27] 59-2816103 Not Applicable

City & State City & State 14
m w i 5. Certifcate of Status Desired [ $8.75 nddisonai
23 -zTgl Fes Required

Zip : Country Zip Country 6. Election Campaign Financing 0] $5.00 May Be
—z?l IE[ —2;1 Im Trust Fund Contribution Added to Fees

9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name

GOLDMAN, JOELK - 82| Street Address (P.O. Box Number is Not Acceptable}

LEGAL DEPT - 8TH FLOOR

2801 S BAYSHORE DRIVE 83

MIAMI FL 33133 4] City EL Iasl Zip Code -

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura reguirsd when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
FITLE PD {7 DELETE 1.1 TME CChange [ Addition | E
NAME GOLDIN, AMY H 12NAME &%
streeT anoresst 26017 S. BAYSHORE DRIVE 1.4 STREET ADORESS g
crv-st.ze | MIAMI FL 33133 14 CITY-ST-2P &
TLE vTD. [ DELETE 2ATME (OChange [ Addiion | ©
NAME COOK, PAULA 22 NAME
sTrReeT aooress| 2601 S BAYSHORE DR 23 STREET ADORESS ==
ore-stze | MIAMIFL 33133 2 4CITY-ST-2P o
TME VS 0] DELETE 31TME [IChange [JAddtionf  —
NAME GOLDMAN, JOEL K. 32NAME
sTreeT aooress| 2601 S BAYSHORE ORIVE 33 STREET ADDRESS
orv-st.zp | MAMIFL ’ 34.CITY-§T-2ZP ==
TIME VAS ﬁ.DELETE 41 TTLE {TjChange [ Addition
NAME JEFFREY, THOMAS W 4 2NAVE =
smeeraporess| 2601 S BAYSHORE DRIVE 43 STREET AUDRESS _
CITY-ST-2P MIAMI FL 44CITY-ST-2P —
TME [ DELETE 51TTLE [Jchange [ Addition =
MAME 5.2 NAME ;
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZP =
e (1 DELETE 61TME [OChange [ Addition
NAME B2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

I i o




