2007 NOT-FOR-PROFIT CORPORATION:..

ANNUAL REPORT

FILED

DOCUMENT # N22728
ENEEVFWE BUSINESS CENTER CONDOMINIUM ASSN.

Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Busincss
357 IMPERIAL BLVD.
CAPE CANAVERAL, FL 32920 LS

Mailing Address
PO BOX 1225

CAPE CANAVERAL, FL 32920

2. Princtpal Place of Business - No P.O. Box # 3. Mailing Address

A0 MAURR MR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01182007 chg.np CRZE0I7 (12/06)
Cily & State City & State 4. FEI Number Applicd For
59-2870640 Not Applicable
Zip Counitry Zip Country ” $8.75 Additional
\ 5, Certificate of Status Dosred (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGERMAN, MARILYN A.
200 N. FIRST ST.
COCOABCH, FL 32931

Streo! Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The above namea eniity submits this statement for the purposa of changing iis registerad offica or registerod agent, or both, in the State of Floricta. | am familiar with, and accept

the obhgations of registared agent.

SIGNATURE

Signature, typed or pintad nama of regisiered agent and 1itie I applicatle

(NQTE Reglstarad Agent signature required whan reinsiating) DATE

Filing Fee is $61.25

9. Eiection Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contripution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DS O palete TILE 7] Change ] Addition
NAME LINTHICUM, MICHAEL D NANE UG .

(X REREN

SIREET ADDRESS | 185 BAHAMA BLVD STREET ADDRESS 4./ %Ef!’[ﬁl%l:-]- '[:J"I_] '] ]él:li’dr o3 L
CIry-S1-21P COCQA BEACH, FL 32931 CITY-SI-21p T pataalietd P
MLE DP O verie TILE [J Change [ Addition
NAME SCHMITZ, GERRY NAME
STREET ADDRESS | 350 BAKER ROAD STREET ADDRESS
CITY-57-2IF MERRITT ISLAND, FL 32953 CIry-S1-2I e
TITLE D ] oelete TIME [ changs ] Addition
NAME LOUSURE, JAMES NAME
STHEET ADDRESS | 357 IMPERIAL BLVD STREET ADDRESS
cITy-ST-21P CAPE CANAVERAL, FL 32920 CITY. ST-21P
TILE [J Detete TITLE [Jchange (] Acdstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
TILE [ peleie TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS SFAEET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 3 Delete TILE 7] Change [ Addifian
NAME NAME
STREET ADDAESS STREFT ADDRESS
LaY-S1-2P CITy-§1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cemained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undes oath: that | am an officer or director
or truslee empowered 10 execuis 1his report as required by Chapter 617, Flosida Statutes; and that my name appears n Block 10 or Block 11 i

of the corporation or 1he receiv:
changed. or on an attachme

SIGNATURE: ;

ith an addrass, wit other likg empowered.

é—ﬂr\-w S-C‘»Rw\tfz— Y-yo 27

SMINATURE AND TYPED BR FRINTED NAME OF SIGNI|

FICER OR DIRECTOR .‘_\ Date

Dayuma Phone #




