FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996 o g
DOCUMENT # N38036 (2)

1. Corporation Narme

PLEASANT GROVE PROFESSIONAL CENTER OWNERS' ASSOC

TN, AT AR BGA R

Vi %i" FLORIDA DEPARTMENT OF STATE
Sandra Ei Mo_rt'harr}
Secrelary of State

DIVISION OF CORPORATICNS

Principal Place of Business Mailing Address
C/O JEANNETTE M, HAAG C/O JEANNETTE M. HAAG
452 PLEASANT GROVE ROAD 452 PLEASANT GROVE ROAD
INVERNESS FL 34452 INVERNESS FL 34452 5 3
us Us - Date Incorporated or Qualfied a. Date of Last Repart
06/03/1990 02/13/1995°
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied Far
21 26] 09615 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
vite. Apt- 4, ele Hie ApL ¥, e 5. Certificate of Status Desired 0 $8.75 addiona!
22 E] Fee Requirad
Crty & Stale City & State &. Elocton Campaign Financing 0 $5.00 may Be
2_31 ;E;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2 |25] [29] |30] Florida Statutes X ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
¥ &1| Name
HMG’ JEANNETTE M. 82| Stieot Address P.O. Box Number is Not Acceptable)
452 PLEASANT GROVE RD.
INVERNESS FL 32652 83
&~ 84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraa office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
F familiar with, and accept the oblhgations of, Sechon B17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ __ o . . o .
Slgnaturs, typed of pirled nanie of registerad agent and te if apphcathe INOTE- Ragisterad Agant signature revpiced whon reinslating oAaTe

12. OFFICERS AND DIRECTORS 13. ADD TIGNS/CHANGLS 10 OFFICLAS AND DIRECTORS IN 12

TILE D [CIDELETE 11TILE ClChange [ Adcition

NAME MCCRANIE, ROBERT 1.2 KAME

steer anoress | 490 PLEASANT GROVE RD. 1.3 §TREET ADORESS

CITY-SI-2IP INVERNESS FL 14 CITY-ST-2IP

TITLE D CIDELETE 21TITLE [CJchange  LJ Additon

NAME SUTTON, DONALD 22 NAME

steer aooress | 460 PLEASANT GROVE RD. 23 SIREET ADDRESS

CITY-S1-21F INVERNESS FI. 2 ACHY-ST-2P

T D CJDELETE 31TME thange [ Addition

NAME HAAG, JEANNETTE M. 32 NAME

st sporess | 492 PLEASANT GROVE RD. 33 STREET ADDRAESS

CITY-SI-2IP INVERNESS FL 34 CITY-5T-2IF

TILE [C]DELETE ATTHLE [ Addition

HANE 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

Y -ST-7p 44 0ITy-§T-2P

TITLE CIDELETE 51TIMLE CChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI1- 2P S4CHTY-S1-21P - .

TITLE [JBELETE §1THLE N N Change Addition

NAME 52 HAME m : n?‘

SIREET ADDRESS §3 STAEET ADDRFSS /’5 2 9\ “614’

CITY-5T-21P 6.4 CITY-$T-72IP < /

14. | do hereby certify that the informaton supplied with this filing is voluntarily fumnisned and does not quaiify far the exernption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to executs this report as requirad by Chapter 617, Flonda Statutes; and that my name

appedars in Block 12 or Block 13 if ghanged, or on an attachment with an address.
SIGNATURE: {// a2 Robert E. McCranie, 11l 2/5/96 352/726-8130

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytme Prone &




