2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002122

1.

Entity Name

P
"

COMMERCE PARK PROPERTY OWNERS ASSOCIATION, ING.

Principal Place of Business

430 NORTH *G" STREET
LAKE WORTH FL 33460

Mailing Address

430 NCRTH "G" STREET
LAKE WORTH FL 33460

8168440

2. Principal Place of Business

3, Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90006 011 ****51.25

Qi

L SWID

City & State City & State 4. FEI Number Applied For
Lo 65'0946021 Not Applicable
- ‘ Ll
2o Country Zp Country 5. Certificate of Status Desired O $8'75 Pfddltlonal
. R e . L . ._—. FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

HARRIS, J. RICHARD
4400 P.G.A. BOULEVARD

Street Address (P.O. Box Number is Not Acceptable}

CR2E037 (10/00)

SUITE 800 : n—
PALM BEACH GARDENS FL 33410 City FL | ZP&o
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typed or printad name of registersd agent and title if applicable. {NOTE: Registarec Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '1
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Datete TITLE [ Change ] Acdition
NAME WOUDE, JAMES VANDER NAME
STREET ADDRESS | 430 NORTH "G STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE VPD O Delete TILE [ Change [ Addition
NAME KILPATRIC, HAROLD D . - NAME
STREFTADDRESS | 436-NORTH-G*STREET 7 700 High E'd7e Ra( STAEET ADDRESS
st - oAk woRRtFEaMe) B, B., FL 33YAW ovew |- — - s
TITLE §D ’ [ Delete TILE O change [ Acdition
NAME HARRISON, DANIEL i NAME
STREET ACDRESS | 430-NORTHGSTREET | Zl 1 CommeCQ EOI STREET ADDRESS
CTY-ST2P | LAKE-WORTHF-33460 30‘1“+0A.BBQC’\ FC ¥ orvsize
TITLE = ; [ et TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing doss ng qualify far the exemption stated in Section 119.07(3)i), Flerida Statutes, | further certify that the information
indicated on this report or supplementalp

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

2/9 /0l

#3¢€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gt this report as required by Chapter 617, Florida Statutes; and that my name appears in Blo¢
e empowered.

Zz REQUIRED

k 10 or Block 11 if

[ St 1)2’88 385

/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daviimd Phona #

7




