FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # N98000000346 04-28-2008 90361 038 ****61.25

1. Entity Name

DAVIE BUSINESS CENTER PROPERTY OWNER'S

ASSOCIATION, INC.

Pringipal Place of Business Mailing Addsess

19620 PINES BLVD %PINES PROPERTY MGMT , o

STE205 7 P.0. BOX 820100 : -

PEMBROKE PINES, FL 33029 SOUTH FLORIDA, FL 33082-0100

T S e LR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEtNumber Applied For

54-1882992 Not Applicable
i Courju:y i B e - Country _ i (E:eruflcate of Stat_uj DesEed _ O g(g"gesqlﬁf:;ﬁoj'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EVANS, THOMAS R. JR

19620 PINES BLVD STE 205 Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL I Zip Code

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

'SIGNATURE

Slgnalure, fypea oe ponted name of registered agenl and bile 4 apphkcable {NOTE' Raghsteren Agent agnature recured whan remsiatng) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIILE STD O pelete 1113 O change  [] Addition
NAME LEHMAN, MELANIE NAME
STREET ADDRESS | %PINES PROP. MGTM., 17794 SW 2ND ST STREET ADDRESS
CITY-ST-Zip PEMBRCKE PINES, FL 33029 CITY-ST-21P
TLE PD O petete TILE [Jchange [ Addition
NAME COOQK, RICHARD NAME
STREET ADORESS | %PINES PROP. MGMT., 17794 SW 2ND ST STREET ADDRESS
CiTY- ST-2IP PEMBROKE PINES, FL 33028 CAY-ST-2P
HILET —Ivro—/—————— - - B delete - oM - - . - - [E)-Changa—[=} Addiion -
NAME CASE, RICK NAME
STREET ADDRESS | %PINES PROP. MGMT., 17794 SW 2ND ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 Cry-51-2IP
TITLE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-2IP
TLE O Delate TNE [JGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicatad on this repon or supplgerentai repon is true and accurate and that my signature shall have the same Jegal effect as it made under oath: that | am an officer or director
of the corporation or the LecBwe 3 port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, of on an ajla g i At /u A by i wared. J
SIGNATURE\ J£5F22: 974 A3~

SIGNATURE AN#WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayume Phone »




