2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # NO3000004111
TRINITY PROFESSIONAL CENTER COMMERCIAL
PROPERTY OWNERS ASSOCIATION, INC.

02-03-2005 90030 040 ****61 .25

Principal Place of Business
777 SHBO RILADBRNM] STE360
TAVPA AL 33602

Mailing Address

TAVPA AL 33602

777 SHAEORISAND BN STE360

40011511

2. Principal Place of Business 3. Mailing Address

L R

Suite, Aptl. #, etc. Suite, Apt. #, etc.

01312005 Cpg.NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
/(p /é’ ¢l/-65é Not Applicable
Z' i .
P Country o0 Country 5. Certificate of Status Desired ] $8'75 ﬁ?ddltlonal
Fee Required
< ~6. Name and Address of Currant Registered Agent — 7. Name and Address of New Registered Agent
Name

BRONSON, MICHAEL

777 SOUTH HARBOUR ISLAND BLVD.
#360

TAMPA, FL 33602

Street Address (P.Q. Box Numnber is Not Acceptable)

City

FL ‘ Zip Code

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

ihe cbiligations of registered agent.

SIGNATURE .
~ Signature, typed or priniad name of agent and Llle d {NOTE: Regizterad Agent signabure required when Ising1ating} - DATE ~ T -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Depariment of State
—-10. - OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIme PD [ pelete TTLE [Jchange [ Addition
NAME BRONSON, MICHAEL NAME
STREETADDRESS | 777 S HARBOUR ISLAND BLVD., #360 STREET ACDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
TME 80 O petete TITLE [T Change [ Addition
NAME WALTER, ROBERT A NAME
STREET ADDRESS | 777 S HARBOUR ISLAND BLVD., #360 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33802 CITY-ST-ZIP )
TITLE [ Delete TITLE [ change [ Addition
HAME - — . - [ I T — e =
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1-2F CITY-ST-2IP
TnE [ Delete TITLE Octange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
~CITY-87-29 - CITY-ST-2P =
B 11173 Lo ' O] Delete e - D'Change_‘ ] Addition
NAME ?. NAME . e —;‘._.q‘r. . »
STREETADORESS | * * - STREET ADDRESS o
Tofestde P T ) CITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fGrther Certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all gther like empowered.

SIGNATURE: A.

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

/A’%,/ §/3-221- 9787
/

/ Dale Daytime Prone # Y& 2228




