FILED

Feb 14, 2007 8:00 am
2007 NOT'Kﬂﬁﬁ’ﬁ? 52PSR¥P°RA"°" Secretary of State

02-14-2007 90061 046 ****g] .25
DOCUMENT # N93000001344
4. Entity Name
PALMETTO PROFESSIONAL PARK PROPERTY
OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

TRIDENT PROPERTIES MGMT TRIDENT PROPERTIES MGMT

1000 HOLLAND DRIVE 1000 HOLLAND DRVE 40017279
BOCA RATON, FL 33487 US BGCA RATON, FL 33487 US

2. principal Place of Business - No P.Q. Box # 3. Mailing Address Hm'm Hl ‘Im ”W m” m“ Ilu’ |I“. ||!|‘ “Ill ‘”Il"l“ |‘|”|m m‘

P Pl
(Bl st ‘ﬁ& € be‘c' 01032007 cng-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
65-0975232 Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
5. Certificate of Status Desirad ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRODERICK, MICHAEL
C\O TRIDENT PROPERTIES MANG. Streal Address (P.O. Box Number is Not Acceptabla)
1000 HOLLAND DRIVE STE CQ

BOCA RATON, FL 33487

City FL { Zip Code

8. The above named eniity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and g f applicanke {NOTE Regsterad Apend signature required when reinstating) DATE
Filing F‘ee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable fo
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PDS 7 Delee TITLE ange 3 Audition
NAME LEDER. MARCIA B NAME .
STREET ADDRESS | 1000 HOLLAND DR 12 STREET ADDRESS 3 '“7!{' 9‘
CIrY-51-2P BOGCA RATON, FL 33487 CITY-5T-2(P P
TITLE TD O pelete TITLE Mange [ Aadition
NAME WISHNOV, BRUCE NAME
STREET ADDRESS | 1000 HOLLAND DR 12 STREET ADDRESS S\vr}‘t c’;;L—
CIry.si-7Ip BOCA RATON, FL 33487 CITY-55- 217
TITLE DvpP K‘ngle TITLE "DV ¥ _]Dhﬂ [J Change Eﬁidnion
NAME PATEL, YAGO RAME Hoeer ber, . B
SIREET ADDRESS | 1000 HOLLAND DR 12 STHEET ADORCSS | (200 /'/D/}dh/)f’fff
CITY-ST- 2P BOCA RATON, FL 33487 CITY-S1-ZF gam?m.ﬂ 334Y87)
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CIFY-8T-20P
TINE O Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-53-21P
TITLE [ pelete TTLE [0 Change (] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby cartify that the informalicn supplied with this filing doas not qualify tor 1he exempticns congined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under galn; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo exacute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: [ AR S !-@1392\ /- 3/-00) 5?/;-?&‘/45‘&’5‘?

F SIGNING OFFICER OR DIRECTOR 4 Date Dayimne Phane ¥

SIGNAT] OR PRINTED MAM|




