2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 08:00 AN

DOCUMENT # N04000001786
ROCKLEDGE PROFESSIONAL GENTER CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Poncipal Place of Business

1268085 HWY 1
ROCKLEDGE, FL 32055

Mailing Address

1269US HKY 1
ROCKLEDGE, FL 32955

DO NOT WRITE IN THIS SPACE

[T

04052006 No Chg-NP CRIEDIT (11/05)

4. FEI Nurnber T [ApolieaFer
20-0786604 Not Applicabls

5. Certificate of Status Desired ] gi';i m‘ﬂonal

%, Narne and Address of Gurrsnt ﬁeglstered Agent

RAHAL, NICK N
1268US HWY 1
ROCKLEDGE, FL 32855

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chang;lng its ragistered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigralura, typed or printed Name of ragisterad agent and tifla if 2pplicable. {MOTE. F-&eg_'s:ered A'gan! sigrBture raquirad when reinstating} BATE
Filing Feo is $61.25 2. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS
THE DF UO0000539346
NAME RAHAL, NICK N

STAEETADDRESS | 1269 US HWY 1
CITY-ST-2IP ROCKLEDGE, FL 32055

TILE DV

NAME RAHAL, NICK SR.

STREET ADORESS | 1268 US HWY 1

CITY-ST-3P ROCKLEDGE, FL. 32955

IRLE DST

NAME RAHAL, MELISSA M
STRECTABDRESS | 1269 US HWY 1

chy-si-7p ROCKLEDGE, FIL 32055

1riLe

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDAESS
CITY-§¥- 2P

WAE

NAME

STREET ADDRESS
CIiY-ST-ZP

(5/09/06-80118-017 B1.25

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppied with this ﬁﬁ? deas not guality for the exemptions contained in Chapter 118, Florida Statutes. | further cenily that the information
I 3 accurate and that my signaiure shaii hava the sams fegal effect as if made underbath; that | am an cfficer or director
of the corporation or the receivar or rustee empowerad o exedule this repog as required jgff Chapter 637, Florica Statutes; and nafhe appears in Block 10 or Bigok 11 if

indicatad on this report or supplemental repart is true an

changed, or on an attachment with an agdregy, witl) ail gthegi

SIGNATURE:

SIGHATURE AND TWED OW PRINTEDINAME CF SIGNING OFFICER DR DIRECTOR

06 371 4330440

Daytima Phons #

t my
J Dae /




