FILED

2008 NOT-FOR-PROFIT CORPORATION May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-07-2008 90115 004 ****41 25

DOCUMENT #N83000002950
1. Entity Name
TRUMAN ANNEX COMMERCIAL OWNERS
ASSOCIATION, INC. el
Principal Place of Business Mailing Address 4 ﬂ U 9 9 0 [; 8
1001 E ATLANTIC AVE. 1000 MARKET ST
STE. 202 BLDG 1 . .
DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03807 US ] -
T RGN MR IR

Suite, Apt, # efc. Suite. Apt. #, etc. 03032'0"08 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE) Number Applied For

65-0553272 Not Applicable
&p Country e Couniry 5. Certificate of Status Desired O Eeae ;gqlﬁ:!:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATICN INFORMATION SERVICES, INC.
1201 HAYS ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE

S!Dr.\ature‘ Typod of printed name of registered agent and tile if applicanle {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e . a-"- Malke check payable to

- Due by May 1, 2008 Trust Fund Conribution. O Added 1o Feas : Florlda Departrnant of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
YITLE PD O Delete TILE O change [ Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1001 E ATLANTIC AVE., STE. 202 STREET ADDRESS
CITY-8T-21P DELRAY BEACH, FL 33483 CITY-ST-21P
TITLE vsD 1 Detete TINE O change [ Addition
NAME MCMURRAIN, THOMAS T NAME
STREET ADDRESS | 1001 E ATLANTIC AVE., STE. 202 STREET ADDRESS
CIy-Si-ap DELRAY BEACH, FL 33483 / Ciry-5T-2F
TITLE D Delete TINE [ Change ] Addilion
NAME CHICCOC, SALVATORE NAME
STREET ADDRESS | 1001 E ATLANTIC AVE., STE. 202 SIREET ADDRESS
CITy-ST-21P DELRAY BEACH, FL. 33483 CITy-57-21P
TLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIlY-51-21P CITY-ST-ZIP
TINE O pelete TILE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2P CiTY-S1-2IP
THLE O pelte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-21P

12. | hereby certify that the infermation supplied with this filing does noyGualily for the exemptions containad in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejugre 1 0 8 wered 10 axegte this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attacl
3ok Cf\m\a’)%
g

SIGNATURE:
SK!NAI'U* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




