FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary CWHale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

744365
THE FIRST PROFESSIONAL CENTRE CONDOMINIUM ASSOC!
ATION, INC.

(8)

Principal Place of Business

5701 OVERSEAS HWY
MARATHON FL 33050

Mailing Address

8042 PORPOISE DR
MARATHON FL 33050

FILED

Mar 03 1998 8:00am

Secretary of State

RO RN A MO

3. Date Incorporated or Qualified

Us 78
4. FEI Numbaer Applied For
__59-1949221 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificato of Status Desired O $8.75 Additional
[21] 28] " Foe Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
@ ;‘ Trust Fund Gontribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Yes [ No
Zp Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
;] 25 E 30 Personal Property Tax duse June 30, Cives [OnNo
9.4 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERCE, CHARI OTTE. S 82| Street Address (P.O. Box Number is Not Acceptable)
8042 PORPOISE DR
MARATHON, FL. FL 33050 83
84| City

85 | Zip Code

FL |

T1. Pursuant to 1ha provisions of Sections 6170502 end 617.1508. Fiorida Stalutes, the al

03, Floricia Statules.

bave-named corporation submits this statement for the purpose of changing Its ragistered
office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and accepl tha obligations of, Section 817,

CR2E037 (10/97)

SIGNATURE
Slgnalure. typod or printed nama of reg.stored agen! and titg if applcabln (NOTE Hopistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1§, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
TITLE PD n DELETE 11TME [T crange [T Addition
NAME WRIGHT, TOM 1.2 NAME
smeeTaporess | 5701 OVERSEAS HWY 1.3 STREET ADDRESS
CHTY-ST- 2P MARATHON FL 1.4 CITY -T- 2IP
LE VD |G 21 TTLE = Y [T Change L] Addition
NAME ROCHE, BENJAMIN 2.2 NAME “
streer aporess | 5701 OVERSEAS HWY 2.3 STREET ADDRESS
CITY-5T-2IP MARATHON FL 2.4 CITY-ST-2IP
WIE = L_J DELETE 317ITLE VM@W [ hange L] Addition
NAME MCOQUEEN, DOROTHY 32 NAME
seer appress | 5701 OVERSEAS HWY 33 STREET ADDRESS
CITY-ST-2P MARTHON FL 34.CITY-§T-2P
TITLE SeTveas { P LT oecene A1TILE [T Crange LJ Addition
NAME ud W\-bl- . 4 2NAME
STREET ADORESS | ST & 4 sl b 4.3 STREET ADDRESS
CITY-ST-2P o, . L8360 A4CITY-ST-2PP
THLE [T pELETE SATITLE [T cnange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY -51-2IP
THLE L} oeceTe &1TITLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GiTy-51-21P 64 CITY-ST-2IP

indicated on this annual report or sy

officer or director of the corporatigplor the roceiver or trustes
Block 12 or Block 13 if change

SIGNATURE: *

lemeantal annual report is Juseand

POy
f 0N an allachmﬂnl_yvltss,
’
1/

accurate and {l

T4, 1 hersby certily that the information supplhied with this filing does not quality for the exemﬁtion stated In Section 110.07(3)(), Florida Statutes. | further gertify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
ured o execute this report as required by Chapler 617, Florida Statutes; and that my name appears In

1/wlae  sotans 443

—




