FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N92000000347 03-26-2008 50021 017 ***761.25
1. Entity Name

MERCATOR CONDCMINIUM BUSINESS PARK CWNER'S
ASSOCIATION, INC.

Principal Placa of Business Mailing Address .
2302 MERCATOR DRIVE 5700 DCT COM COURT, 3TE 4 1000 40 051 9 "
UNIT 101 OVIEDO, FL 32765 US :

ORLANDO, FL 32807 US

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address H“‘.m l‘l ‘I" HI“' l” Il”‘ "’““M“\H II’““““’I“ \"“l‘ “ lll‘
Suile, Apt. #, atc. Suite, Apt. #, atc. 03062008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
' 59-3172118 Not Applicable
% | Lo T | ™ s GoniicaeofSatusDosied [ 873 Aaciena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NATHOO, DALSUKH
479 ZUREIQ POINT - Street Addrass (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL I Zip Code

§. The above named entity submits this staternent for the purpase of changing its registerad office of ragistared agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, iyped or panted name of registered agent and titte i applicable (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Mak-a check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O belete TILE [CJ Change  [J Addilicn
NAME NATHOO, DALSWKH DRLSURH HAME
STREET ADDRESS | 5700 DOT COM COURT ST#a 1000 STREET ALDRESS
CITY-51-2F OVIEDO, FL 32765 QITY-§1-2P
MLE VPD ™ pelete TILE O change [ Additien
NAME GEIB, EDWARD M JR. NAME
STREET ADDRESS | 4700 HALL ROAD STREET ADDRESS
City-St-21p ORLANDO, FL 32817 CITY-ST-2IP
HIT 410 _ oo - ME o) .l —em = o e - OCrange [T Addition
HAME GEIB, NANCY J NAME
STREET ADDRESS | 4700 HALL ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY-S1-2IP
TIME TD , G R ’ J Delete TiTLE [ change {7 Addition
ai
NAME KIQIY\, . e /9‘!/ NAME
STREET ADDRESS 20650 S STREET ADDRESS
CiTY-ST-2IP Winter Park FL 32 '7,?7‘ CITY - ST-ZIP
TITLE ' [ Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 sama legal elfect as it made under oath; that | am an officer or director
of the corporation or the raceivar or frustee empowerad to exacuta this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other ke empowared.

0 407 977 2411
SIGNATURE: «Thoo  DALSUKH NATHOO 7:{%: 7 :

SIGNATURE Wpso CR PRINTED NAME OF GIGNING OFFICER OR DIREGTGR Daytime Phone &

~—




