- -

, FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM

DOCUMENT #S33083 .. ... e Secretary of State |
1. Entily Name . . R T PR . T O Y T SN TL AR I
COMMONWEALTH PROPERTY ASSOCIATES, INC.:» 77 ™ N i T
Principal Place of Business Mailing Address

12370 NEW BRITTANY BLVD 12370 NEW BRITTANY BLVD

SUITE 423 . SUITE 423

FT MYERS, FL 33907 T FUMYERS, FUL 33%07

————————— A e

01102006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ———— T

65-0244284 I nat Applicable
: C , $8.75 Adaitionat
- . 5. Cartificate of Status Desired ] Pes Required

6. Name and Address of Curtont Rogistered Agsnt

6700 WINKLERRD | DO NOT WRITE = .
g'li'ﬂl\.gs’gRS, FL 33919 ) | - 'N__TH§§PACE ' =

U

Tia e

8. Tha above namad.entity submits this statemant for the purpase of changing its tegistered gftica ar ragistarad ageat, ar beth, in the Stale of Flodda. | am familiar with, and accept
. he obligations of registared agent, -

SIGNATURE

Sigrature, typed of printed namme of registacad agani and {ita i appiicable INGTE, Raglstered Agant sigrature requirsd whan reinnating) DATE
FILE NOWIIl FEE 18 $160.00 8. Efaction Campalgn Financing $5.00 May Be
Aftor May 1, 2006 Feo wilt be $550.00 Frust Fund Contribution. D Adced lo Fees

10. OFFICERS AND DIRECTORS [ _
YME P ) T
wwE . . | FRANCHI DOMINIC A, . . : :
STREETAODRESS { 12370 NEW BRTNY BVD #4423 .~ Ve wcopm T newder: O o000 0 0 07wty patin & 0§ T st fyb 14 ;i “r
arr-s1-7¢ | FT MYERS, FL Com o e mm el - vt S S SR R
HIE v - T
NaNE FRANCH), DAVID A T T
STAEET ADDRESS | 12370 NEW BRTNY BYD 423 n .11108820%84 g
oTv-stz¢ | FT MYERS, FL L 14 5.‘5‘.&12 156,00
TMLE T : T
HAME FRANCHI, JOHN

§ 12370 NEW BRTNY BVD 423
ciﬁﬂ?ﬁs FTMYERS, FL DO NOT WRITE

:(‘:::E SRANCHI. OLGAL C lN TH[S SPACE

STREET ADDRESS { 12370 NEW BRTNY BVD 423
OTY-87-2p FT MYERS, FL

TRLE

HAME

STREET ADORESS
GITY-ST-ZF

TIRLE

NAME

STREET ADDRESS
CiTy-5T-2F

| 12 1 horeby cediy ihat the Informaticn supplied with this filing does not qualify for The sxempiions contalped In Chapter 119, Florida Statufes. | furlher certify that the information

4 ' indicated on ihis report or supplemantal report is frue and accurate and that my signaturs shall have the same legal effect as If made urder oath; that I am an olficer or diceclor
1 1" . of tha carporation or the racsivar ar trustas empowered 2 exocuta thig copart a8 réquivad by Chaptar 607, Flarlda Statutes; ard that my name appears in Black 10 or Black 111
4 - -changed, or on an attachement with an address, with alt other like empowsred. Lo EEE

SIGNATURE:

[N

e /';1'5‘-.;_5 CrP. SFX-TSTY

Cxte Owgtia Phona &

2LGA A o FRAACS Y



