FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT . B Jan 29, 2005 08:00 AM

Secretary of State
DOCUMENT # N93000001344 ry
1. Entity Name .
PALMETTO PROFESSIONAL PARK PROPERTY
OWNERS' ASSOCIATION, INC.
Principal Place of Busr’nsss_ — i ‘!_I;_‘I.ailing Address I
TRIDENT PROPERTIES MGMT ' TRIDENT PROPERTIES MGMT
1000 HOLLAND DRIVE . 1000 HOLLAND DRIWE
e R L
01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR el
65-0975232 _ Not Applicable
B. Cerificate of Status Desired 0 $8.75 avaitonal

I Requil
s sl T Fae Reguired

6. Name and M.dress nf Gurrenl jri\ered Aut

BRODERICK, MICHAEL
C\O TRIDENT PROPERTIES MANG. DO NOT WR'TE
1000 HOLLAND DRIVE STE 12
SR RATON. EL. 25487 IN THIS SPACE

Ny e = — - e

PN ekl

8. The above namad sntity submits this statement for the purpose of changmg s 1aqss\ered ol‘hce of registered apsnt, or B, in the State of Florida, 1 am tamiliar with, and acc.ept
the obligations of registerad agent.

SIGNATURE el s .

Sw\aw\ tyoed o prinied ngme of regisier .-:EI agert angd L m i app"manla . (NOTE. ﬂeg;;;cr-ad Agent signare rnql;vear wn.en re‘;m‘swjng} - . DATE
Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be
Dug by May 1, 2005 Trust Fund Cortribution. U} Adoed o Fess
- ] PO i Laona s e T
10. L CFFICERS AND DIRECTORS . Gla g'ﬁeg__nzg 51 25
TmE PDS ] - = -
NAME LEDER, MARCIA B e : I

STECTADDRESS | 100D HOLLAND DR 12~ } - — =
Grv-st-aP | BOCARATON FL 33487 .

TILE D . —_— e
NAME WISHNOV, BRUCE .
STREET ADDRESS | 1000 HOLLAND DR 12 ) . . - -
Ciry-st- BOCA RATON, FL 33487 L o

TITLE CvP
NAME SHARKEN, RICHARD

STRLET ADDFESS | 1000 HOLLAND DR 12 i
UIV-SI-2P | BOGARATON, FL 33487 . = e DQﬂQT WRITE

| | IN THIS SPACE

RAME
STREET ADORESS
oIy -§7-2P L _ e——— e —

g

NAME

STREET ADDRESS
CITY . §7- 2P _ —

TALE
HAME
STREET ADDRESS i .

CITY-ST-21P e -
$ . P rmme@“ o

12. | hereby certify that the |nrormau0n supphed with 1h|s filin g does not quaiify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this repart or supipiemental report is trua and accurate and that my signature shall have the sama legal effect as it made under cath, that [ am an officer or directior
t:e'ffer m trustee empowered 10 execute this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11 if

of the gurporation or the re
p-adoregs, with all gther like empowered.

changed, or an an atlachme,

SIGNATURE:

</
D UALSA LEDERPRES [~l7-0 T Sl ng%f
FRINTED NAME D\Gmm: GFFICER o-n DIRECTOR N Bayuna Prona ¢ E 0\) 2




