FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-03-2006 90256 045 ****4] 25
DOCUMENT # N98000004810
1. Entity Name
TECHNOLOGY PARK CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
333 S. TAMIAMIT TRAIL 333 S. TAMIBMIT TRAIL
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
s s s i NIV G AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0896811 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi';g“ﬁg:;m"al

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 S TAMIAMI TRAIL Street Adaress (P.O. Box Number is Not Acceptable)
STE 101
VENICE, FL 34285
City FL | Zip Code

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

SIGNATURE -

S\gnalurq; typed or printed name of registered agent and title f applicabte. [NOTE: Registered Agent signature required when reinstating} DATE

Filin.g Feoe is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PSD - O Detete TITLE (J Change [ Additicn
NAME PARRISH, JAYNE E NAKE
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP VENICE..FL 34285 CiTY-ST-21P
e VD b [ Desete TIME (] Change  [] Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 5. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CHTY-ST-2IP VENICE, FL 34285 L/ ory-S1-2tP
THLE TD Delete TILE []Change [} Addition
NAME DISTEFANO, PAUL NAME
STREET ADDRESS | 333 5. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 71 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O oslate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST- 0P CITY-ST-2IP

ey

1Z. 1 hereby certify that the informatio
indicaled an this report or suppldmenl
of the corporation or the receiver or trusl
changed, or on an altachment with an ad

the exegpaptions contained in Chapter 119, Florida Statutes. | further certify that the information
i re shall have the same legal effect as if made under oath; that | am an officer or director
re¢ by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 QU -Ud R

SIGNATURE ANIPTYPED OR PRINTED NM{E OF SIGNING orF,&ER OoR DlREcrﬂn Date Dayume Phone #

A

-

SIGNATURE:




