FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N96000001418

1. Entity Name

RAl\tllgl‘ER BUSINESS PARK PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Businass Mailing Address

6499 N POWER LINE RD 6499 N POWER LINE RD

301 n

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

WA R

02182008 No Chg-NP CR2ED37 (4/06)

A
[

NOT APPLICABLE Not Applicable

.., /DO,NOT WRITE IN THIS SPACE

Secretary of State

O $8.75 Additional

5. Certificate of Status Desired

. . Fes Regulred
6. Name and Address of Current Ragistered Agent -

RENZULLI, EDWARD M ' T
6499 N. POWERLINE ROAD #3041 : DO NOT WRITE :
FORT LAUDERDALE, FL 33309 ‘ IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its ragistered office or ragistered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent. ’ R

SIGNATURE i

Sigratuwre, typad o pnnled name of registared agenl and bt f apphcable (NOTE- Ragustered Agent ignature required whan reinslalng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2008 Trust Fund Contribution. O Added to Foes {_[f:”:"]DE}E{'E{E'?EII:I

i g 400 Ao Ot o od o o

10, OFFICERS AND DIRECTORS R ST TR RS
TITLE D
NAME RENZULL), EDWARD M . _ T Z
SIREET ADDRESS | 8499 N. POWERLINE ROAD #301 K R i
GTY-51-2P | FORT LAUDERDALE, FL 33309 - A P
T D [ T
NAME MEDICO, PHILIF T JR. o : “
STREET ADDRESS | 5499 N. POWERLINE ROAD #301 . t y =

ciry-§1-2ip FORT LAUDERDALE, FL. 33309

TITLE D
NAME FIGARI, TOM

STREET ADDAESS | 6499 N. POWERLINE ROAD #301 o o - T
omv-s1-2P | FORT LAUDERDALE, FL 33309 e DO NOTWRITE RN

STREET ADDRESS
CIFY-ST-2P . . IR

"~ . INTHISSPACE ' .

NAME
s

TITLE

NAME m '
STREEY ADDRESS ‘ oo
GITY-ST-2IP .o . . - _ Coo

TITLE I : ot . : S
NAME . : o : L
SIREET ADDAESS ) L - )

CITY.S1- 2P . . . ' oS e e T

:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or sa-appawered to execute 1his report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment-Tfan) address, with a!lothrl' eTApOwer el
PR #2% 0% (G759
”3}]5}5?;9 25155 nmmen 2‘!547 {Gzzlﬂdzu:fln OR DIRECTOR Dais N Dytme Frone &

SIGNATURE:




