/o,
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # N95000003413
1. Entity Name
l&;:jéT{’TQS COMMERCIAL PARK OWNERS ASSOCIATION,

Secretary of State

Princinal Place of Business

2945 20TH STREET
VERQ BEACH, FL 32960 US

Mailing Address

2945 20TH STREET
VERO BEACH, FL 32960  US

DO NOT WRITE IN THIS SPACE

ATHARTRAGAN S ARIINRAR

01092008 No Chg-NP CR2E037 (4/06)

A. FEl Number Applad For
65-0616343 Not Applicable
5. Certitcate o Staws Desired [ $8.75 Agationat -

Fee Required

G. Nama and Address of Current Reglsterad Agent

EVANS, RALPH L
3355 OCEAN DRIVE
VERQO BEACH, FL 32963

DO NOT WRITE
IN THIS SPACE

8. The above named enbly submits this statement for the purpose of cnanging Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Swgrature, tyoed or prntad name of regisiered ageni A oike f aopicatie

(NOTE Ragoierd Agent Snalurs :8quues when rensiaing) DATE

Filing Feo Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

LDDO0PaseE24

$5.00 vay Be 125/ 08-R0054-025 51,7

10. OFFICERS AND DIRECTCRS
THLE DPT
NAME COFFEY, JAMES W

STREET ADDRESS | 2945 20TH STREET
CITY-57-21F VERQ BEACH, FL 32960¢

TILE 5]

NAME MARINE, BILL

STREET ADDRESS | 1365 SUNSET PARK LANE
CITY-5T-21p VERQ BEACH, FL 32960

TITLE DVPS ST
NAME EVANS, RALPH L

STREETADDRESS | 3355 OCEAN DRIVE

OTY-S1-2P VERQ BEACH, FL 32963

JITLE

NAME

STAEET ADDRESS
CTY-S1-4IP

TITLE

NAME

STREET ADDRESS
CiTY -51- 218

TITLE
NAMC 4
STREEY ADORESS

CITY-§1-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the infermation supnlied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further centify that the ipformation
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as il mada under cath, that | am an officer or diraclor
of ihe corparation or the receiver or rusiee empowered to execute this reporl as required by Chapter 617, Flarida Statutes; and that my namea appears in Blogk 10 or Block 111

¢hanged, or on an attachmant with an address, with all other ltke empowerad.

SIGNATURE: = AMES 1) . (% FFEy

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICEF-'OR DIRECTOR

Lo sor (7 72}5‘32w67jsy
ILDaf/ U Daytmednone ¥




