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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000009306

1. Entity Name

FORUM PROFESSIONAL CENTER CONDCMINIUM

ASSOCIATION, INC.

Principal Place of Business
5853 NW 32ND WAY
BOCA RATON, FL 33496

Mailing Address
5853 NW 32ND WAY
BOCA RATON, FL 33496

FILED
Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90031 024 ****5] .25

10005803

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ZOIS Otean dr, | 2295 N cmmda PLvd

Suite, Apl. #, elc. Suite, Apl. #, etc. 01092008 Chg-NP CR2E037 (12/06)

Sudt | 3@ A
Slate iy & State 4, FEI Number pplied For
Q%m;}tm me ﬁ&&k Paterh FL- 20-4480132 Not Applicable
Countr . 8.75 i
%bﬁzb wm BQ& i&"fa " wd 5. Cenificate of Status Desired O ?ﬁe Raqﬁl‘_’:d't'ma'

€. Name and Address of Current Registered Agent

7.

Name and Address of New Reglstered Agent

BARON, KENNETH
5853 NW 32ND WAY
BOCA RATON, FL 33496
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its this statemant for the purpose of changing its registered ollice of regnslere& agent, or bath. in the State of Florida. | am familiar with, and accep:

// ?/0;2

Rabie (NQTE- Registered AQENL SIQRature required wher

n renstatng

Filing Fee is $61.25
Due by May 1, 2008

P

8. Electicn Campaign Financing
Trust Fund Contribution

$5.00 mMay Be
Added to Fees

"

" Make chack payahla to :
Florida Department o! State ~‘.‘ -

ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TITLE DPST O pelete TITLE [T Change ) Addition
NAME BARON, KENNETH NAME

STREET ADDRESS | 5853 NW 32ND WAY STREET ADDRESS

CHY-S1-2IP BOCA RATON, FL 33496 CHY-S1-2IP

e D [ petete TITLE (I change [ Addition
NAME BARON, DEBORAH NAME

STREET ADORESS | 5853 NW 32ND WAY STREET ADORESS

CITY-31-2IP BOCA RATON, FL 33496 CIFY-SI-JP

1ILE D [ Delete TILE [ Change  [] Addition
NAME MANDEL, DANIEL NAME

SIREET ADDRESS | 2101 CORPORATE BLVD., SUITE 300 STAEET ADDRESS

CITy-S7-21p BOCA RATON, FL 33431 CITY-5i- 0P

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-21 CIY-ST-21P

TITLE O pelate TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-§1. 2 ciry-§1- 2P

1L [ velete ILE [dchenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP / ya Iy -§1-21

12. | hereby cerlify that the information sudpligd &ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplamahtal r
ol the corperation or he receiver ogtrust
changed, or on an attachment wij#

SIGNATURE:

rt is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
empowered to execute this report as required by Chapter 817, Florida Sialutes: and that my name appears in Block 10 or Block 11 if
an adifress, with all ather like empowered.

///4/0? 5124028

SIGNATURE AND T\t/EU OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Traytmg Fnone 4 )(zo




