2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # 758447

1. Entity Name

THE ERANDON PROFESSIONAL BUILDING
CONDCMINIUM ASSOCIATION, INC.

ecretary of State

04-21-2004 90014 045 ****6] .25

Principal Place of Business
7007 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 US

Mailing Address
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 US

24037556

2. Principal Place of Business

3. Mailing Address

AUV LA AR v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03112004  Chg-NP

CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
59-2195725 Net Applicable
i i Zij Count i
& Country P Ly 5. Certficate of Status Desied (] $8+7D Additionel
i e e s e | e e an e [N = 2 e e oo FR8 Requiredu e a i
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -
Name

LIEB,
420 W PLATT ST
TAMPA, FL 33608

PATRICIA

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or zegistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

Signalure, lyped or printed name of registered agent and tite if applicabie.

(NQTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD ] pelete THLE [] Change [ Addition
NAME JUDSON, FORREST NAME
STREET ADDRESS | 500 VONDERBURG DRIVE STREET ADDRESS
CITY-ST-ZiP BRANDON, FL Cy-ST-2p
TMLE SD Ooelee . TTLE, [ Change  [] Addition
NAME JONES, PAUL NAME
STREET ADDRESS | 500 VONDERBURG DRIVE STREET ADDRESS
CITY-ST-21P BRANDOCN, FL CITY-5T-2P
~THLE— PR S R i [ Pt =TI e e <o ] Changes==~-[f Addition= | ==——
NAME GILMER, DAVID NAME
STREET ADDRESS | 500 VONDERBURG DR STREET ADDRESS
CITY-ST-212 BRANDOCN, F{, CITY-ST-2IP
TWILE O palete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZIP
TImE 1 Detete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

SIGNATURE: 6‘)

12. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

Do D Ao w0, W aid Goilpet-1 3-0

s 308373

SIGWATURE AND TYPEDOR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &




