2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 01,2007 08:00 AM

DOCUMENT # N98000001680 TR Secretary of State

GLADSTONE COMMERCIAL CENTER PROPERTY ; %

OWNERS ASSOCIATION, INC. Mool

Principal Place of Busingss Mailing Address

C/0 GLADSTONE REALTY C/0 GLADSTONE REALTY

625 NORTH FLAGLER DRIE #510 625 NORTH FLAGLER DRIVE #510

. = A D]
02182007 No Chg-NP CR2E037 (4/08})

DO NOT WRITE IN THIS SPACE T FopdFor
65-0850805 Nol Applicable

5. Certificate of Siatus Deswed O gi'giﬁssguonal

6. Name and Address of Current Registered Agent

GLADSTONE, JONATHAN
C/O GLADSTONE REALTY DO NOT WRITE

625 NORTH FLAGLER DRIVE #510
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name ol regisisred agent and Lile It apphcat e (NOTE. Registared Agent Sigralute raqui-ed when renstatag) DATE
Filing Fee Is $61,25 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2007 Trust Fund Cantribution L] Addod to Fees

10. QFFICERS AND CIRECTORS

TITLE PTD

NAME GLADSTONE, JONATHAN

STREET ADDRESS | C/O 625 NORTH FLAGLER DRIVE #510
CITY-ST-2IP WEST PALM BEACH, FL 33401

TITLE VD

NAME GLADSTONE, ARTHUR LOODooESe 1S

STREET ADORESS | C/O 625 NORTH FLAGLER DRIVE #510 0371 2/07-80029-013 £1.25
CIY-ST-ZP | WEST PALM BEACH, FL 33401

TILE sD

NAME ANDRADE, MANUEL

STREET AJORESS | 53 ST. THOMAS DRIVE
crv-si-2P | PALM BEACH GARDENS, FL 33418 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | horeby certify thar the information supplied with this ﬁlmdg does not qualify for the exermptions contaned in Chapter 119, Flonda Stalutes | further certly that tne infgrmanon
indicated on ihis report or supplemential report is true and accurale and thal my signalure shall nave 1ne sarne jegal ellecl as If made under oalh, thai | am an officer or ditecior
of the corporation or Ihe receiver or trusiee empowered 1o axecuta this report as required by Chaplor 617, Florida Statutes; and Ihal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all other Iike empawered

S|
SIGNATURE: Wf MAMIEL AMDeADE  SeL. 3. poob
. IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date J’/& ‘.)'/9 ? Baytima Prove #




