2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 03, 2006 8:00 am

ANNUAL REPORT _ . ecretary of State

L

DOCUMENT # N29260
&q%ﬁ"frgénﬁ OFFICE PARK MERCHANT'S ASSOCIATION,

03-20-2006 90010 019 ****61 .25

Principal Place ol Busingss
43309 US. HWY 19 N

-TARPON SPRINGS, FL 34683  US

Mailing Actdress
P.0. BOX 1608
TARPON SPRINGS, FL 34688-1608 US

66008146

A0 R AR

2. Printipal Place of Business 3. Madi
q1I7 1amen Ave | iz | Lam30n .4
Suite, Apl. 4, 8tC. Suite, Apt_#, etc. 03132006 Chg-NP CR2E03T (11/05)
& Siats City & Stats 2 4. FEI Numbar Applied For
g Hll pring "LCJ,“F(/ 50-2943547 ot Appicaty
Z\ Daum:y Zi I - ; $8.75 addttional
‘3!.;' Lo B q (0 o 6 Z[ < 5. Cenficate of Status Destes 0 22 Rt

8. Name and Address of Current Registersti Agant

7. Name and Add, of Kaw R d Agent

PERRICONE, DEBRA

4112 LAMSON AVE
SPRING HILL, FL ;y:@oa

BRankua) +Copmy (R ofi‘ﬁ'{ l/MA&ﬁffﬁJf

Straet Adcress (P.C. Box Number is Nol Acceptable)

#712 LA Son) A7E

- qp-mu?u regate d agen: snd wis f spplicabee

Rreine  thee FL % 08

taternent lor the purposa ol changing its registered ollice or 1egistered agen:, or bolh, in the Staie of Florida, | &m aMiliar with, and acceot

3\ 0,
b bare

(NCITE: Regisiomd Agent sipnaiure reaui!ad when renstating)

Filing Fee is $61.25 -
Duo by Hay 1, 2008

9. Election Campaign Financing

s sson Moy Be
Trust Fund Coniribution.

Added to Foos

Make chock payabls to
Florida Department of Stato

10. - ;W QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD . O oeien INLE Ocrange ] Asdition
NAME MOORE, SCOTT NAME

STREET ADORESS [ 4112 LAMSON SIREET ADDAESS

CHY-Si-np SPRING HILL, FL 34608 CTY-§T- 29

miE ST O Do e Donnge [ ageition
HAME PERRICONE, DEBRA RAME

STREEY ADDRESS | 4112 LAMSON STREET ADORESS

CIFY-51-29 SPRING HILL, FL 34608 cry. §1- 20

fine v O peee TITLE O change {7 Agoition
AME ANDERSON, ROY J RAME

STREET ADDRESS | 4112 LAMSON STREET ADDRESS

CiTy-s1- 21 SPRING HILL, FL 34508 CITy-S1-2f

nne 7 Celete e Ocrarge  J Accition
NAME ’ AME

STREET ACDRESS SIREET ADDRESS

ciy-51-2p o510

TiLE O Deiexe 1IMLE O Changs {1 Aodition
NAME HAME

STREET ADDRESS SFREET ADORESS

orr-§t-3e CAY-51-2°

e 0 oeiese TE O crange - [ Accition
M ’M L -‘ .,. .- - l:

STREEF ADORESS STREET ADDAESS N

CiyY-S7- 9 CrY-S1-7P - T e

12, | hereby cert
indicaled on

Inat the intormation supplied with this fili
iS report o su plemenial report is frue
of the cerporalion of the rec

changed, or on &n atlachmgAl with an addrgss, with all other ke eﬂml’e
SIGNATURE: // Wj s SGIT T, hevet 5/9 7/ B, 351-biyv-1¢2r

does not quality for the exemplions contained in Chapler 119, Florida Statutes, | further cestity 1hat the information

accurate and that my sigrature shall have the same fegal etlect as if made under oath; that | am an officer or duector

r or trustea empowered 1o execule Ihis report as required by Chapter 617, Florida Statules: and that my name appears in Biock 10 o Block ¥ 1 it
d.

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR Duyvng Prone ¢




