- “2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Jul 15, 2004 08:00 AM
DOCUMENT # S33083 ' T3 Secretary of State

1. Entily Name
COMMONWEALTH PROPERTY ASSOCIATES, INC.

Principal Place of Business ' Mailing Address

12370 NEW BRITTANY BLYD 12370 NEW BRITTANY BLVD
SUITE 423 _ SUITE 423

FT MYERS, FL 33907 FT MYERS, FL 33907

———————[NREANENOHRMLR A

07002004  No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE T Fopea P

65-0244284 Net Applicable
' S ; $8.75 Agditionat
5. Certificate of Status Desired O Fes Roquired

8, Name and Address of Current Registered Agent

LUMSDEN, DENNIS J.
g?O?réNINKLER RD DO NOT WRITE
UITE 1

FT MYERS, FL 33919 ‘N THIS SPACE

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 Florlda. 1.am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Slgrature, typed or printed name of registerad agent and Uile if applicable {NOTE Reglstered Agent signature raguited when reinstating} DATE

FILE NOWI! FEE 1S $150.00 9. Election Campalgn Flnancing $5.00 MayBe | In accordance with s, 07.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Centributlan. Bl Added o Feos corparation did not receive the prior notice.
10, ~ OFFICERS AND DIRECTORS |1 I T T j I
TMLE P
RAVE FRANGHI, DOMINIC A, UGN 445
STReET ACDRESS | 12370 NEW BRTNY BVD #423 A RAA-S0N0SSO0L §R0.00
€Iy -&1- 2P FT MYERS, FL o
TIME W
NAME FRANCHI, DAVID A

STREET ADDRESS | 12370 NEW BRTNY BVD 423
Clyy-ST-2P FT MYERS, FL o T

TLE T
NAME FRAMNCHI, JOHN
STREET ADDRESS | 12370 NEW BRTNY BYVD 423

e | e - DO NOT WRITE
:L:LLZT gRANCHLOLGAL o IN TH|S SPACE

STREETADORESS | 12370 NEW BRTNY BVD 423
CITY- ST-ZIP FT MYERS, FL

Tme o ' ) T
HAME

STRZET ADDRESS
GITY -S1-21°

TILE

HAME

STREET ADDRESS
CITY-5T-28

12. [ hereby certify that the information supiplied with this filing does not qualify for the examption stated in Saction 119.07&3}(1], Florida Statutes., | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the carporation or the recelver of trustee empowered ta exectite this report as required by Chapter 607, Florida Siatutes; 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: /- 2 . 7> 4 &/ 332-7573

SIGNATUBE: ED O PRINTED NAME OF SIGNIN CER OR pIRECTOR T Dalg Tiaytire Phor




