2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # N22728

1. Entity Name

mCPERlAL BUSINESS CENTER CONDOMINIUM ASSN.

Principal Piace of Business

Mailing Addrass

FILED

Feb 14,2005 08:00 AM

Secretary of State

357 IMPERIAL BLVD. - PC BOX 1225
SSPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920
Suite, Apt. #, ete, - ’ Suite, Apt. #, etc, tst MOORE CR2EG37 (10/04)
City & State - _* City & State o 4. FEI Number N Applied For
58-2870640 Not Apphicable
Zip Country Zip - Cauntry 5. Certificate of Stalus Desired IS $8.75 adgitional

Fees Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIGERMAN, MARILYN A.
200 N. FIRST ST.
COCOA BCH FL 32931

Namne

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and acéept

the obligations of registerad agent.

SIGNATURE

Slgnature, typad of bﬁudwnérﬁ;él régisterad agam and tife I aprlicable ~INoTE Peg‘wslsr'e'dAgenf'slgnature raquired when leinslaﬁﬂg) : ‘DATE
FILE NOW: FEE IS $61 25 ' 9. Blection Campaign Financing $5.00 May' Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. . = OFFICERS AND DIRECTORS T 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP T Delets TiLE e [ chaage [ Addition
- LINTHICUM, MICHAEL D e » IUﬂaugtfdfi}i%§3 5 Bl g
SIREET ADORESS | 186 BAHAMA BLVD SIREE T AODRESS O/ 14/05-80062-02% B1.2
CITY-ST- 2P COCOA BEACH FL 32931 Ity ST 71
T SD - U Delete” T [ Change LT Addtion
NAML SCHMITZ, GERRY NAME
SIRECT AnpRzSs | 350 BAKER ROAD STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL 32353 h CiFY.ST-21P
mLe D S o ) " T e e [l Change L] Addition
NAME PENG, PAM NAME
STREET AUDRESS | 1315 PAUL STREET STREET ADDRESS
oIry- ST- 2 MERRITT [SLAND FL 32053 CITY-ST- 7P
TN o [T pelete B M [Tchange [T Addition
NAME MAME
STREET ADORESS STRECT ADDRESS
GITY-5T. 2P Ty ST 2P
TIiLE Tl Delete TIng [l cChange  T] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
LAY ST 2P CIFY. ST 1P
T o - - O Delets ™ TITGE [T change  [] Addition
NAME NAME
STREIT ADDRESS STREET ADDRESS
oIl -S1. 2P Ciyy - 512

indicated an this report or supplemental repart
of the carparatinn or the g £ en
changed, or oh an attachment wi

12. | heraby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119071

accurate and that my sighature shall have the same legal & r
effipowered to execute this report as required by Chapter 817, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
2, with all othar like empowered,

is true an

2 -

%3)(!'}. Florida Statutes, [ fuither certify that the information
act as if made under oath; that | am an officer or director

SIGNATURE

Pa,m P*E'en o _

Z SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.o
- Date Daylime Phone




