2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

Feb 14, 2005 08:00 AM

DOCUMENT # 762747
Secretary of State

1. Enfity Name

}:I‘\I;{c())FESSIONAL PLACE CONDOMINIUM ASSOCIATION,

Principal Place of Business
3717 DEL PRADO BLVD

E\}]él:llng Address
§717 DEL PRADO BLVD

SUITE 3 e SUITE 3
SQPE CORAL FL 33904 SAPE CORAL FL 33904
S T
Suite, Apt #, elc. - Suite, Apt. #, etc 1st MOORE CR2E0S7 (10/04)
City & State T City & State 4. FEI Number Appiied For
65-0106738 Not Apphicable
Zp Country Zp County 5. Certificate of Status Desired || 38,75 Addi!tona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o Name T i

SKEHAN, DAVID G.

3717 DEL PRADO BLYD.

SUITE 3 = —
CAPE CORAL FL 33904 .

Street Address (P.0. Box Number i Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of chiahging its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE === . _ - -
Signatula, ypod of printed name of reghstarad agent and tila f applicable INCAT Registarad Agem signamito Taquied whan remstating} - - DATE
FILE NOW: FEE IS $61.25 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution Added 1o Feas Florida Department of State
10, —  OPFCERS AND DIFECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 10
NILE [») 77 Detete BalL [J Ghange [ Addition:
Wt SKEHAN, DAVID AN UD00GOe23251
siarer pokess (3717 DEL PRADO BLYD #3 STREET ADDRESS {2/ A5-B00f4-002 B, 2%
Iy §7- 7P CAPE CORAL FL 33804 CiTY-S1- 2P
ity D - T Delete e - [ Change [ Addifion
NKAME TAYLOR, BEVERLY | e
STRMCT ADDRESS (3717 DEL PRADO BLVD#5 STRECT ADDRESS
ATy 8T- 2P CAPE CORAL FL 33904 ) CIY-57- 2P
g [n] o _f [ Detels TILE [change [ Adeltion
RAME SKEHAN, JOANNE M, NAMF
STRFET ADDRESS | 3717 DEL PRADQ BLVD #3 STRTET ADDRESS
Gil'-§7- 2P CAPE CORAL FL 33304 CHTY.ST- P
TILE D - o o O pelets Lt [ Change [ Additian
NAME SMITH, FREDERICK N
streeT Appress 3717 DEL FRADO BLVD #2 STHEE T ABGDRESS
oy SI-2P CAPE CORAL FL 33904 o ¥ aveste
™ ' ' (7 Delete” iLE [ Change ] Addition
NANF SAME
SIREL [ ADDRESS STRLLT ADORFSE
CITY-S1. 2P LY ST 7
M - =TT T [ Change [ Adition
NAME NAME
STREET ADDRESS STRECT AGIRESS
cily-SI-2IP CIrY . s1. 2P

{ heraby certify that the infarmation supplied

ith this filing does not qualfy for the exemptlon stated in Section 119.07]
| 1apfort is true and accurate and that my signature shall have the same legai e

mdlcated on this report or supplamenta
of the corpcration or the recgive d
changed, ar on an atachmgr H

SIGNATURE:

I ather lik poweared.

i1}, Florida Statutes . ! further cernfy that the informatfon
ect as if made under oath; that | am an officer or director

ed to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

D &, J)Lrw\} 2/? /or 239-—55/0 2299

SIGNATURE AND TYPED OR #}:ﬁ ED NAME OF SIGNING OFFICER OR DIRECTOR

Davtrme Phone ¥



