FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 079 1999 8:00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary.of State 05-07-1999 90152 003 ****61 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N97000005235
1. Corporation Name
PALM BAY CORPORATE CENTRE PROPERTY OWNERS ASSOC!
ATION, INC.
Principal Place of Business Mailing Address )
W WS JUE DA TGO
SUITE-242— SUITE-RHe—
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26 09/16/1997
Suite, Apt. #, etc. Suite, ApL. #, etc. 4. FE} Number Appiied For
2} ~Cgr Tt 20 2 @ Suite 202 APPLIED FOR - Not Applicablo
TSI City & State E’ City & State 5. Centifcate of Status Desired & 53':.615R:§3:c;nal
Zip» Country Zip Country 6. Election Campaign Financing $5.00 may B
E, IE, IE, IJDI Trust Fund Contribution o Added to !Egase
3. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81] Name
KOSTRO, VICTOR § ] 82| Sirest Address (P.0. Box Number is Not Acceptable)
1825 RIVERVIEW DR.
MELBOURNE FL 32901 8 .
8a| City FL Iisl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office er registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered -~
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed hame of registered agent and title if appliceble, {NOTE: Registered Agent sionature required when reinstating) DATE

12, : . OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE PDS (] DELETE 11TME flefange [ Addition
NAME DAVIES, MORRIS 12 NAME )

sReeT aporess| 5240 BABCOCK ST NE, SUITE #212 13 STREET ADDRESS Swcre# 200~

crv-st.ze | PALM BAY FL 32905 14CITY-5T-2IP g

TITLE VvPD L[] DELETE 217ME (Ochange [ Addition
NAME DAVIES, ELIZABETH 22NAME _ .

ez aooess| 5240 BABCOCK ST NE, SUNTE 212 5 STREETADORESS S 176 % 22070~

cmv-st-ze | PALM BAY FL 32905 - - 2. 4CITY-ST-2P .

THLE VPD [J DELETE 34 TIME [jefange [ Addition
NAME STRUING, DARRELL 32 NAME .

smeeTaooress| 5240 BABCOCK ST NE, STE 212 33 STREET ADDRESS Secere 4 2070~

orv-st-ze | PALM BAY FL 32905 34.CITY-ST-2P

TME [ DELETE 41TME [JChange  [] Addition
NAME 4 2NAME

STREETADDR?SS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TME [ DELETE 54 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TLE U DELETE 61TME [Jchange  [) Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 64 CITY- 57-2P

| mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that tha information
indicated on this annual i#port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the £orporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 iff£hanged, or on an attaghment with an address, with all other like empowsred,

SIGNATURE: Pty RECHRRELA €S s f/ﬂzﬁ/‘%‘; 47 551 2%¢2

14. | hereby certify that the inf;

0019273

CR2E037 (11/98)

CICMATIIOE A0im TvoeEn A ey —y TR T



