2006 NOT-FOR-PROFIT CORPORATION

-— ANNUAL REPORT (AR)

FILED

DOCUMENT # N22728

1. Entity Name

|M(F:’ERIAL BUSINESS CENTER CONDOMINIUM ASSN.
INC.

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90283 050 ****61.25

Principal Place of Business

357 IMPERIAL BLVD.
CAPE CANAVERAL FL 32920

Mailing Address

PO BOX 1225
CAPE CANAVERAL FL 32820

2. Principat Place of Business 3. Mailing Address
Sule, Apt. %, el Suite. Apt. #. eic 15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FEl Number Applied For
59-2870640 Not Applicable

i C t Zi t iti

zp auniry ° Sauntry 5. Certiticate of Status Desired [ 58'75 Addmonal
<. Fae Required
6. Name and Addres:':-,g'f'Current Registered Agent 7. Name and Address of New Registered Agent
e ]
. Name -

RIGERMAN, MARILYN A, -
200 N, FIRST ST. '

Sireet Address (P.O. Box Number is Not Acceptable)

COCOA BCH FL 32931

City Zip Cade

FL

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

the ohligations of registered agent.

SIGNATURE

Slgnulure, typed of prnied pame ol regrstoned ogent i ile o apphcatia

{NOHTLE Reqpsinned Aguil sminalisss regquired s ensialig)

DATE

" FILE NOW: FEE 15 $61.25
.. Due.By May-1, 2006

8. Election Campaign Financing
Trust Fund Conlirbution.

Make Check Payable to

$5.00 May Be ‘ .
Florida Department of State .

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE op T Delete fifLe D= B-Ehange [ Addition
HAME LINTHICUM, MICHAEL D NAME

SIREET ADDHESS | 185 BAHAMA BLVD STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 CITY-51.210

NLE SD O pelete TIILE 3 [Sehange [ Addition
NAME SCHMITZ, GERRY NAME

STRLET ADCRESS | 350 BAKER ROAD STRITT ADDRESS

CITY-57-71P MERRITT ISLAND FL 32953 CiY-§1-2F

TI7LE ’ TD E’[Teme'—_ TITLE 3 - (I Change  [-Aaddition
MAME PENOQ, PAM NAME Toamas {ecaswre

STREET ADDRESS | 1315 PAUL STREET STREETADDRESS |3 o= 7 oo v (P o ecof 6 fod.

omy-sT-7P  |MERRITT ISLAND FL 32953 CITY-S1-2P Ce oo wverw/ -l 354 32c

TME ] Gelee L [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CINY-§1- 2IF

TALE 1 Delete THLE [ Change 7] Additicn
NAME NAME

STRLET ADGRESS STRFET ADDRESS

CITY-ST-28 CITY-ST-ZIP

TIE [ Delete e [ ] Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of lrusles empowered 10 execule this report as required by Chapter 617, Florida Slatules, and that my name appears in Block 10 ar Block 11

Il changed, or on an atiach

SIGNATURE:

e

nl with an addrgss, with all alher like empowered
oot %“"-" ; G‘err—\\ SC—A a ."éL»

W27

S ST S

-




