FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT . = ecretary of State
DOCUMENT # N03000000481 ERED 04-12-2004 90671 014 ***%61 25

1. Entity Name
970 PROFESSIONAL CENTER COMMERCIAL
CONDOMINIUM ASSOCIATION, INC.

F5rincipa| Place of Business Mailing Address . H 4 U b Uq 6 (
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

TSR

2. Principal Place of Business 3, Mailing Address

% 24321 Shreve ST Srens

Suite, Apt. #, etc, Suite, Apt. #, etc. 03292004 Chg-NP CR2E037 (10/03)
City & State City & State FEI Number Applied For
i WA T 6’61‘- AA FL - |10 Qa CI 3"" Not Applicable
Zp . Country -.32 lp3 7 <0 e un:y R LT TE 5. Cenificate of Status Desired El geae gesqﬁdr:ém"m
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANG, TOCDD B
314 TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo ; Make check payable to ‘
Due by May 1, 2004 Trust Fund Contribution. Od Added to Fees . : Florida Department of State
10, OFFICERS AND DIRECTORS . - 11. ADDITIONS/CHANGES TO OFFI( ERS AND DIRECTORS IN 10 —
TITLE PD ‘ O Delete TIE [ Change [T Addition
NAME LANG, TODD B HAME -
STREET ADDRESS | 314 TAMIAMI TRAIL STAEET ADDRESS
CTY-$1-2IP PUNTA GORDA, FL 33950 GITY-8T-TP
TIMLE STD 3 Delete TITLE O Change  [J Addition
NAME LANG, LUCINDA NAME
STREET ADDRESS | 26403 DEEP CREEK BLVD. STREET ACORESS
CiTy-87-2P PUNTA GORDA, FL 33983 CITY-5T-2IP
e D ' Xﬁeme TmE | Seay - Ol Change.  -[SKadition-
NAME EMDE, MARK NAME Toﬂ.oabl\k\ %E&AETT S
STREET ADDRESS | 205 PARROTTE CT. STREETADDRESS | =ag &k oy I\M ve ST ST
Cmv-sT-ZP | MOUNT DORA, FL 32757 CImy-81-1P TP s ™ S grda FL 3239 so
TME . O Delete TITLE ) (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [T Delete TITLE ’ [ change [ Addition
NAME lare ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
OPST-ZPY iR St rr . ~ Jomse
TIME o T Lo Doty == = fome~ " v L T e ooy, Dicnange O addion
NAME i P NAME ; TR T
* STREET ADDRESS ; STAEET ADDRESS ) (. s
CITY-ST-ZIP . GITY-ST-ZP a2

12. | herehy certify that the information supplied with this filin 3 does not quahh} 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfor xecute this report as required by Chapter 617, Florida Statutes; and that my name appears, in Block 10 or Block 1t if

& receiver or trustee empowered 1

changed, or on an Sitachment with an address, with all oth mpowered. L
SIGNATURE: WNRENDW:ZQYJHEOFSMNGOFMZ%OR‘ﬁw LE\ \Oq/ ?‘{!ayum%‘r? ? “4&

—N




