| FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgtyCN%heAEN’T # N99000002122 05-03-2004 90697 030 ****p] 25
&%MMERCE PARK PROPERTY OWNERS ASSOCIATION,
Principal Place of Business Mailing Address
m?f NEWPORT CENTER DRIVE S " 18424 E NEWPORT CENTER DRVESlem. 'O
DEERFIELD BEACH, FL-33449 US DEERFIELD BEACH, FL 338 US
- = LR
- . . ) 04272004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR~ T
. 65-0946021 Not Applicable
' ‘ : i . 8.75 Addii
5. Certificate of Status Desired O |§ee Rengedc;mmf

6. Name and Address of Current Reglstered Agent

REIS, CARY \O g .
R E NEV\}POR'I?'CENTER DRIVE T » XD Do NOT WRITE

DEERFIELD BEACH, FL gqql "~ IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE Ca=ry 'S O -2\
) istared agant and ttle if applicabla. {NOTE: Regisiared Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 4, 2004 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS
TME PTD

STREEY ADDRESS | f@i@A E NEWPORT CENTER DRIVE T - VRO
ary-ST-2F DEERFIELD BEACH, FL 33 2334\ _

THLE VPD T

NAME KILPATRIC, HAROLD D

STREET ADDRESS | 7700 HIGH RIDGE RD
CiTY-57-2P BOYNTON BEACH, FL 33426

TITLE SD
NAME HARRISON, DANIEL

STREET ADDRESS 1CO CE R|
Cry-ST-21P :JYNTE:I EEACH,EI)-“L 33426 DO NOT WR'TE

~IN THIS SPACE

SYREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
1 wame

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informatior
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in'Biock 10 or Block 11 if
changed, or on an attachment with an addres; all other tike empowered.

SIGNATURE: Coory CarS Q-27-0OM SN~ T9% - 0

PRINTED NAME OF SIGNING OFFIEER OR CIREGTOR Daytime Phana

SIGNATURE AND TYP




