ZUUb NU I-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noonnooossm

1. Entity Name

NORCROSS PROFESSIONAL CENTER OWNERS’
ASSCCIATION, INC.

Feb 16, 2006 08:00 AM
" Secretary of State

Prrcipal Pace of Business Mailing Address

2420 JENKS AVE 2420 JENKES AVE
UNIT & UNIT &
PANAMA CITY FL 32405 PANAMA CITY FL 32405

TR

2 Pnncipal Place ol Business 7 3. Mading Address

Sude, APL #, elc. Sutte, Apl. ¥, eic.

Cily & State Clt.s.f & State

Zip Counlry

6. Name and Address of Current Registered Agent

zZip 'IV' Countty

Y

181 MOORE CR2EC37 (10/05)

| |~optied Far
50- 3633'389 _ 1 INot Appiicable

O 58 75 Additianal
Fa=z Requiced

7. Name and Address of New Regtstered Agem: """"""

"4, £EL Number

5. Cernlificale ol Status Deswad

BRUDNICKI, GREG

2420 JENKS AVE -
UNIT 6

PANAMA CITY FL 32405

the ohigations of regsiered agent.

Name

oy

Streat Address (P.O. Box Number is Not Acce?(gt_:zel

Fl—-l Zip Code

8. The above named eniily SUDMIS 1S Silement 157 1he pUIPCSe of Changing ns registere olfice o registerad agent, or boik, in the State of Florida. | am famiiar wilh, and accopl

SIGMATURE
Sigltiatutn {yiea s S0 PEETHS OF restarod oghifn ol Bhe 1} ApRicabie SMITE Ragatondd Ageld smishnd TR whon 1ensiabng} [n[A18
FiLE ROW: FEE IS $ﬁ1 25 4 wena.} 8 Hecton Camaagn Fnacoiag $5.00 may D Make Cheg’ﬁpayah]é to
Due By May 1,2006 . Trust Fund Gontribulion. Added 1o Fees Flaric!a Depadment qf State
. T T GFMICCAS AND OIRECTORS T T  ADOIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 10
T op 3 pelete I3 [} Ghange D Admlmn
NAML BRUDNICKS, GREG NAME
SINLEL AbERESS (2420 JENKS AVE. UNIT 6 STHEEE ADDHESS A Y
cuy-st-n - {PANAMA CITY FL 32405 CoF¥ - 53 P Uﬁﬂt}ﬂugtﬁ._.b%ﬁ Bl
L DSsT 2 Detete L I [ Change [ Addtion
HAME BRUDNICKI, EVELYN NAML
STRETADLRLSS 2420 JENKS AVE UNIT 8 ’ " STRLCL AUORESS
rovow.as JPANAMA CITY FL 32405 . . e — § cav-ELaw o o -
TITE o - D Delele itk Oichange 3 Adiiion
MAML BRUDNICKI, ADAM NAMD
SIBLES AUDRESS 12720 TRACY LANE SIREET ADDRESS,
CIvy- ST- 217 PANAMA CITY FL 32405 CIFY-53-21P
mie 1 Delete T O Change [ Addition
HAME NAME
STRELT ADURLSS STREEY ADDRESS
Cry-51-2r GIrY-§t-ap
e [ netete TLE [J Change [ Addition
Nl MAME
STREET ADDATSS SIRE? ADGRESS
CITY-55- 74P CIY-S1- 2P
fIRLE O Detets I o 3 Change C_] Addiian
NAME NAME.
SIRELT ADDRLSS SIRELS ADBRESS
CITy-St A CliY-5I- 21

il changed, or on an atzachmzw‘rtti%d? wr[hy
o . P -

i

12, l hiesaby cerh{y that 1be m10rmaﬂon supphed with this filing does not qualfy for 1he exemplions contained i Sectice 119, Morida Sraluies | furiher L.enﬂy thal the information
naicated on this report o supplemental report is true and accurate and thal my signatwe shall have the same legal effect as if inade under oath, hal$ am an officer or disecior
ol lha carparaban ar (e receiver o lrulee empewered to executs this report as requited by Chaptar 617, Flarda Statutes; and that ay name appears i Black 10 or Blagk 11

her like ampowarad.

V"

g a " f . _fi—~f s s rEf



