» - FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 38 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pl‘ 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal \Y Of State
DOCUMENT # N94000001603 (9)
ABERDEEN COMMERCIAL CENTER ASSOCIATION, INC.
S 0000 T
1‘%)‘ CORPORATE WAY 1‘!:%)‘ CORPORATE WAY 3. Date Incorporated or Qualified
WELLINGTON FL 33414 TON F 1]
WELLINGTON FL. 33414 4. FEI Number 50709 1'2: Applied For
APPL Not Applicable
2. Principal Place of Business 2a. Malling Adgiress N . sa_-rs Additlonal
™ ;ﬂ ﬁ 0. % x| q 4 § g 5. Cortificate of Status Desired "7 of Foo Required
Suile, Apt. ¥, oic. Suite, Apl. #, atc. 8. Election Campalgn Financing $5.00 mayBe
22] 27] Trust Fund Contrlbution Added 1o Fees
City & State Cigy & Sta 7. Is this nonprofit corporation a homeowners assoclation?
23] mwé‘r pﬁa?’l AcH, FL. OvYes O No
Zip Country Zip %’“w 8. This corporation owes or has paid the curreny,year Intangible
24 ;‘ ;[ 354”0 q(/gf ;] aﬂ MH Personal Proparty Tax due June 30. s [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Nama
PARAMOUNT REAL ESTATE SERVICES, INC. 82| Street Address (P.O. Box Number s Not Acceptable)
1500 CORPORATE CENTER WAY
SUITE 104 63
¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or prinied name of regisiered agent and titke f applicebie. {NCTE: Registerad Agent sipnaiura requirad when re/nstating)) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LJ DELETE 11 TITLE L Change LI Addition
NAME YUNES, HANK 12 NAME \ s
: 3 S TE B00
smertiowess | 1500 CORPORATE CENTER WAY., #104 sasmee o | /650 3 COMBLESS Aue,
CITY-51-2P WELLINGTON FL 33414 14 CITY-ST-2P pAC”?S SVIZM/C’J, FL. 354/37J
TITLE vD LT petete 21 TIME [Fhange [ Addition
NAME SATTER, JONATHAN 22 NAME .
swertsooress | 1500 CORPORATE CENTER WAY., 3104 ssweriooess | p30 <3, CONGRESS (., Seor 00
Y- §1-2P WELLINGTON FL 33414 2 4 CITY-51-2P HeII? 5}’13! Mes, FL. 33437
TLE STD 1 DELETE 317MLE i [if Change [ Addition
NAME DISALVO, PATRICK J 3.2 NAME 49 .
smeer avoress | 1200 CORPORATE CENTER WAY., #100 wsweomess | 3K0 1 Po-A Blvdl, S0l re 1000
erveste | WELLINGTON FL 33414 sorsie | Paluy Beach Garde s, AT A T Co—
ME [ peeve 4.1TLE Change Addltion
NAME 4.2 HAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7P 44 CITY-57-2IP
TME [ DELETE 5.1 TNLE LI Change 1 Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- TP 54 CITY-ST-2IP
TMLE J DELETE 1 TMLE LI Change L Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP
1.0 hereby cerify that the information supf)lied with this filing does not qualify for the exemﬁt'lon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on this annual repor of supplemental annual report s true and accurate and that my signature shall have Lthe seme legal effect as if made under oath; that | am an
officer or director of the corporation or the re trustes empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 i changed abl ithgn address.
t ! " . o
| slIGNATURE- DK TR AR Sk~ on-99 &

CRZE037 (10/97)



