NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sactetary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74876

1. Corporaton Name

(1)

EASTRIDGE PROFESSIONAL PLAZA OWNERS ASSOCIATION,

FORT LAUDERDALE FL 33309

INC.
Principal Place of Business Mailing Address
2020 WEST MGNAB ROAD 2020 WEST MCNAS ROAD

FORT LAUDERDALE FL 33303-1000

FILED |
Jan 28 1997 8:00am
Secretary of State

D R

3. Date Incorporated or Qualified
09/04/1979

™ "Bajaiios”

24 [25]

20 0]

Florida Statutes

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;l ;;l 9'2264 1 27 Not Applicable

Suite, Apl #, etc. Suite, Apt. #, efc. i $8.75 Additional

. i f

E ;l B. Certificate of Status Desired O Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ El Trust Fund Contribution Added to Fees

Zp Country Zip Country 8. This corporation has hability for intangible tax under 5. 198.032,

Yes []No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registersd Agent

FEHLHABER, ROBERT F.
2020 W. MCNAB ROAD
FORT LAUDERDALE FL 33309

81| Name

82| Streset Address (P.O. Box Number is Not Acceptable)

B4{ City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am famihar with, and accepl the obligations of, Secton 617.0503, Florida Statutes.

Sigoature. typed o prinled name of regisisred agent and ttle il applcabla.

{NOTE: Regislerad Agenl signaiure required when rainstaling)

DATE

information indicatad on this annual report or supplemental annual report is true antd accurate and that my signature shall have the
I am an officer or director of the corporation ar the receiver or trustee smpo ered to exe
appears 1n Block 12 or Block 13 if changed, or on an attachment an s

12. OFFICERS AND DIRECTORS I 13. ADDITIQONS/CHANGES TQ OFFICERS AND DHRECTORS IN 12
TME PD L] DELETE 11TILE [ Change  [J Adattion
NAME FEHLHABER, ROBERT F. I 1.2 HAME

staeer aopress | 2020 W. MCNAB ROAD 1.3 STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL 14CITY-51-21P

TMLE D 7 oeLETE 21 TITLE [Jthangs” ] Addition
NAME EATON, LILA A. 22 NAME

streer anoress | 2020 W, MCNAB ROAD 23 STREET ADDHESS

CITY - ST- 1P FT. LAUDERDALE FL 2 4 CITY- SF-ZiP

TITLE ) L] DELETE 2 E Cd change [T Addition
NAME FEHLRABER, JULIANA 32 NAME

staeeraooness | 2020 W. MCNAB RD. 33 STAEET ADDRESS

CITY- §1- 2P FT. LAUDERDALE FL 34, CITY-5T-2P

TICE L1 pELere 417MLE L[ Change L] Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-S1- 76 44 CITY-5T- 2P

TLE L DELETE 5.1 TITLE [ Change  [_] Addition
HAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CiTY-5T-2P 54 CITY-§T-21P

TME [T oeLeTE 61TIME [CJ Crange L] Addition
HAME £:2 NAME

STREET ADORESS £:3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST- 7P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

same legal offect as if made under oath; that
%:16 this report as required by Chapter 617, Florida Statutes; and that my name

JLs

G513

i Prone # 0035876

CR2EQ37 (9/96)



