FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000001595 04-28-2006 90173 026 ****61.25
4. Entity Name
ngHAM COMMONS OFFICE DISTRICT ASSOCIATION,
INC.
S
Principal Place of Busingss Mailing Addrass q n“ 6 3 q “ l
7380 MURRELL RD, SUITE 201 7380 MURRELL RD, SUITE 201
VIERA, FL 32940 VIERA, FL 32940
s e DT T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232006 Chg-NP CR2E037 (11/05}
City & State City & State 4. FEI Number Applied For
59-3307169 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae'gg‘&:’:;“""a'
- 6. Hamo and Address of Currant Reglstered Agent 7. Name and Address uf New Registerod Agent -
Name

DECATOR, JAY Al
7380 MURRELL RD, SUITE 201 Straet Address (P.0O. Box Number is Not Acceptabla)
WVIERA, FL 32940

City . FL | Zip Code

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

SIGNATURE
Signature, typad o prinisd name of registered agent and fiti if applicable. (NOTE: Registared Ageni signature requived when reinstating) DATE
Filing Foo I8 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 20086 Trust Fund Contributicn. 0 Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE vsD [ Delete TILE O Change ] Addition
NAME MILLER, C SCOTT NAME
STREET ADDRESS | 7380 MURRELL RD, SUITE 201 STREET ADDRESS
CITY-ST-2IP VIERA, FL CITY-SI- 21P
TmE PS [ Detete Tme D [ Change G Addilion
NAME DECATCR, JAY NAME
STREET ADDRESS | 7380 MURRELL ROAD, SUITE 201 STREET ADDRESS
CITY-§T-2IP VIERA, FL CITY-57-2IF
TALE ™ O oelete TMLE [3 Change  [7] Addition
NAME MARTELL, PAUL NAME
STREET ADDRESS | 7380 MURRELL RD, SUITE 201 STREET ADDRESS
CITY-S1-2IP VIERA, FL 32840 SITY-57-2P
TILE 1 Delete 1WTLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY.§1-2IP
THLE O petete TMLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITY-S1. 2P
MLE {3 Delete 1NLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Gy -ST- 7P

12. | heraby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to exgcuts this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2‘ Al faul Martell H4-2Y-0¢ 3R1'2f3 1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




