sl §

' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 771292 ecretary of State

1. Entity Name 04-14-2003 90382 012 ****g] 25
%AJVIE\&V PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT
ION, INC.

Principal Place of Business Mailing Address
1703 5 WASHINGTON AE 918 S5 WASHINGTON AVE
TITUSVILLE FL 32780 : TITUSVILLE FL 32780
Us us )
2) Principai Place of Business: 3./Mailing Address
)/{337 £ MA;_CA,Vq-/Lw e 7528 S «/q;i,‘-ﬁr’h/ S
Suite. Apt. #, eic. Suite. Apt. #, etc. @(CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For

Not Applicable

zp Country Ze Country 5. Certificate of Status Desired | $8‘75 ,ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent e TN and Address:of New. Regigtered Agent
Name
CALDERWOOD’ JOE P p Street Address (P.O. Box Number is Not Acceptable)
918 S WASHINGTO AVE
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entify-submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE .
: Signature, typad_gsr printed name of registerad agent and title if applicable {NOTE: Registered Agent signaturs raquired when reinstating) DATE
- R 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS 561.25 - -UU May Be
W $ Trust Fund Contribution. O Added to Fees Florida Department of State
.
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 71 Delete e JChenge [ Addition
NAME CALDERWOOD, JOE P NAME
streer A00Ress | 918 S. WASHINGTON AVE. STREET ADORESS
cmy-st-2p | TITUSVILLE FL CRY-8T-2IP
TITLE D [ betete TITLE [ change [ Additien
NAME KOKINOS, STEVE NAME
streeT a0oRess | 41707 S WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE - Flor— oo seormamine Trvms st 20 soommtie [l CITYSST-2IP =~ [~ - o wovwss - == -
TINLE D O Delete TILE [ Change [ Addition
NAME MAYS, TONY NAME
STREET anoress | 1705 S WASHINGTON AVE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE : [ Delsts NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ) hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplem report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgr d to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

all other like empowered.

TR =AED Coto-03  F2s 3PI-33H4

CR2E037 (10/02)




