. FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

REPORT
ANNUAL REPO Secretary of State
DOCUMENT # N99000001630 02-25-2008 90073 018 ****41 .25

1. Entity Name
M%NAB BUSINESS PARK CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
1671 W MCNAB RD POB 7080
POMPANO BEACH, FL 33069 C/0 PALVIG

FORT LAUDERDALE, FL 33338

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | [“m]] ||I |I|l] |Im ml] II[H "H] Ilmllm IIIII I“" mi‘ ||]|m l; ||I1

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
) 65-0829537 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gg;;&m‘ﬁc"‘a'
6. Name and Addross of C Registored Agent 7. Name and Address of New Registerad Agent =
Name

PALVIG, EDWARD
1671 W MCNAB RD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL | Zip Code

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnatewa, typad or printad name of reglsteded agent and title i aprphcable. (NOTE: Registered Ageni signature requicad when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. (W] Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
MmE P [ petete TTE ' ClcChange  [J Addition
NAME PALVIG, EDWARD NAME
STREET ADDRESS | 1671 W MCNAB RD STREET ADDRESS
cmy-sT-2¢ ~ § POMPANO BEACH, FL 33069 CTY-51- 7P
TE T [ Detet TME [CIchange [ Addilion
NAME CLIFTON, ANN NAME
STREET ADORESS | 1671 WMCNABRD STREET ADORESS
‘ony-sTER ' POMPANO BEACH, FL. 33069 CITY-571-2P )
me VP 0 beletz e v/re o _ A frchange iz aadtion
nwE | DAVID, WHITE NAME G RAF, J'eﬁ'-(:,—hi & ;
STREET ADDRESS | 1671 W MCNAB RD SHETNORESS | 16 7/ W M< Mo A
CciY-ST1-21IP POMPANO BEACH, FL 33069 GIFY-ST- 2P ﬁ Pk o Beack FC 323005
TLE ] Delete TME v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P Cry-$T-7IP
TMLE 3 Detete TE [OOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-3P CAY-ST-2P
TIME {7 belete TFLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CIFY-ST-2P

12. | hereby cem[tz_ma: the information supplied with this fgjn;g 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 accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e § (k. Soe [Tltommm AN CL Efue 2 -7-0f
SIGMA’ Date Daytime Phone

wmmmmrﬁnmwoﬂamm

PSY-Tf1-Y6o 2




