FILED

NOT-FOR-PROFIT CORPORATION Feb 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # 761961 /f 02-13-2003 90223 042 ****6] 25

1. Entity Name
VILLAGE COURT PROFESSIONAL CENTER \/
CONDOMINIUM ASSOCIATION, INC

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
1245 COURT STREET 1245 COURT STREET

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. 102 STE. 102

City & State City & Stale 4. FEI Number Applied For
CLEARWATER, FL_—mcsmee .. —| CLEARWATERFL e ceme o) = " 59-2198847. ... TNcoappicabR] - —-
3§i$56 . USCRUHW 33%;;’56 Ugﬁmw _5. Certificate of Status Desired | ?ge‘zgﬁ?ed[:“o"a’

7. Name and Address of Current Registerad Agent

Name

DO NOT WR'TE Streel Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE '

City ] FL l Zip C;:\ds

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the state of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Slgnatura. yped or pricted narme of reguctered agent and title f applicanle [NOTE: Flegistercg Agent signature required when reinstating) DATE
: FEE 15 %61 25 e 'E ol 9. Election Camnpaign Financing $5.00 May Be - ‘Make 'Ch.eck Payahlé"to" ) .
if}itiﬁrdf Amended3UBR‘,- 2 Trust Fund Contribution. O Added (o Fees " Florida Departiment of Sl@te v
O ———GFFictrs AND DIRECTORS
TinE TTLE 5]
- PD-GASSMAN, ALAN S e i S
STREET AODFESS 1245 COURT STREET, STE. 102 STREET ADORESS | ;
oTY-51.28 CLEARWATER, FL 33756 CITYeST-ZP §
i}
o D-WEBBER, SHELLEY e >
'STREET ADDRESS 4245.COU RT-STREET, STE. L 02 e - lo S riter ADDRESS S rbrion sl s bedidlfios st B s v 2y bl oot bap o e e pitsticess] -
CITY-ST- 28 CLEARWATER, FL 33756 CIPY-5T-EP '
. D-KOPCHINSKI, ROBIN o -
. « | 1245 COURT STREET, STE. 102 ’
STREET ADDRESS ' STREET ADDRESS
arv-sioe | CLEARWATER, FL 33756 Gav-sr.ar DO NOT WRITE

we | "IN THIS SPACE

STREET ADDRESS STREET ADBRESS |
CITY-ST-ZP CITY-ST-21P

e TALE

NAME o . ] NAME

STREET ADDRESS ’ SIREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

1ITLE . TITLE

NAME ) HAME

SIREET ARDRESS STHEET ADDRESS

CITY-ST-29 CITY-5T-7P
12. 1 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under cath; that | em an oificer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all o like empowerad.

Ao S, lressman) 2/ /DB 127 - WR-120)

SIGNETORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Decytit-a Prone #

SIGNATURE:




