FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 209 2008 800 am
ANNUAL REPORT Secretary of State
DOCUMENT # N35663 03-20-2008 90034 012 ****5] 25

1. Entity Name
WESTON PARK OF COMMERCE ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 O U 00 5 65

5000 T-REX AVE 5000 T-REX AVE

SUITE 168 /&0 SUTEH6 ¢ & @
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US -
R | A AIMOBAARRRITERR

Suite, Apt. #, alc, Suite, Apt. #, atc. 01092008 Chg-NP CR2E037 (12/06)

City & State City & Stata 4, FEl Number - | Applied For

65-0172052 Not Applicable
&ip Couniry Zip Country 5. Centilicate of Status Desired [ ?igesq Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
BERNASEK, VIVIAN
C/O T-REX INVESTMENT MANAGEMENT, LLC Strest Addrass (P.O. Box Numnber is Not Accaptable)
5000 T-RE AVENUE SUITE 160
BOCA RATON, FL 33431
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. .

SIGNATURE
- Signature, typed or pnnted name of registered agent and litle f applcable. {NOTE; Reqgislered Agent signalura required wheﬁ\ renstating) DATE

Filing Fee is $61.25 8. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O velete TITLE [ change [ Additior
NAME STAVOLA, JOAN NAME
STREET ADDRESS | 5000 T-REX AVE STREET ADDRESS
CITy-St- 21 BOCA RATON, FL 33431 GITY-ST-2IP
TILE sD O oelete TITE Ochange [ Adgition
HAME WING, CHRISTOPHER NAME
STREET ADDRESS | 2300 NORTH COMMERCE PKWY # 302 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-ZIP
e VD O Delete THIE O ctange  [J Ageition
NAME ARGENTI, ROBERT NAME
STREET ADDRESS | 210 NORTH UNIVERSITY #200 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE ™ \%Deiglg TME Tb [] Change NAddilion
NAME ECKMAN, LISA M NAME Patty Pierce
STREET ADDRESS | 1725 NORTH COMMERCE PKWY smeer ness (1725 North Commerce Pkwy
orv-s-z2p | WESTON, FL 33326 an-sizp - [Weston, FL 33326
TITE D [ Delete TITLE ’ [ Change ,[3 Addition
NAME REGO, ALBERT NAME
STREET ADDRESS | 2900 S COMMERCE PKWY . STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33326 CITY-S1-ZIP
FITLE O Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P P CTY-ST-21P

12. | hereby certify that the information supphed
indicated on this report or syppte tal
of the corparation or the
changed, or ¢n an al

SIGNATURE!:

2 1ly for the mptions contained in Chapter 119, Florida Statutes. | further certify that the information
By signature shall have the same legal effect as it made under oath; that | am an officer or dirctor

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
Bed.

TFoaN STAVO LA 31708 5b1-989-34) 9

s?f.\ruue AND ,ﬁzn OR PRINTED HAME oflunsuu OFFICER OR DIRECTOR Oain Daylima Phone #




