FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J dn 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # N38036 () |

1. Corporation Name

PLEASANT GROVE PROFESSIONAL CENTER OWNERS' ASSOC

TN {10

Principal Place of Business Mailing Address
C/O JEANNETTE M. HAAG C/O JEANNETTE M. HAG
452 PLEASANT GROVE ROAD 452 PLEASANT GROVE ROAD
34452 INVERNESS FL 34452-5746
INVERNESS FL us 3. Date Incorporated or Qualified 3a. Date of Las! Report
us 006
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'3109615 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. o ) $8.75 Additional
Zl a 5. Certificate of Status Desired £l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E[ ?5] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [20] [30] Fionga Statutes 0 ves [Jno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
WG: JEANNETTE M. 82| Stroot Address (P.O. Box Number is Not Acceptable)
452 PLEASANT GROVE RD.
INVERNESS FL 32852 &
o) c FL || 35438
11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

office or ragistered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as repistered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, lyped of panleg name of eegistared agent and tille il applicabta. (NQOTE: Registered Agent signature requited when reinstating} DATE
12, QOFFICERS AND DIRECTORS l 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T deveTe 1.1 TTLE [ Ghange [ Addition
NAME MCCRANIE, ROBERT 1.2 NAME
sreet aooness | 450 PLEASANT GROVE RD. 1.3 STREET ADDRESS
CilY-S7- 2P INVERNESS FL 14.CITY-ST-21P
TIME D [T oeLete 29 TILE i Change [} Addition
NAME SUTTON, DONALD 22 NAME
steeet aporess | 450 PLEASANT GROVE RD. 2. STREET ADDRESS .
CITY-57-2 INVERNESS FL 2. 4(IIY-5T-2P -
TIE D L] oELerE 31TILE [T change T Addition
NAME HAAG, JEANNETTE M. 32 NAME
staeer anpeess | 452 PLEASANT GROVE RD. 3.3 STREET ADDRESS
CITY-§T-71P INVERNESS FL 34.CITY-ST-2IP
TILE CT orLETE 41TmE T [JChangs L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 440ITY-5T-21P
THLE L] DELETE S1TITLE [Jctange [T Audition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-2P 5.4 LITY-5T-2P
TMLE LT oecete 6.1 1ITLE | Ghange ) Addition
NAME ' 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2P ' 54 CITY-$T-2P
14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate anct that my signature shall have the sama lagal effect as if made under cath; that
I am an oflicer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13§ ged, or on an attachment with an address,

SIGNATURE: _ : 3 bedsis &2 RbbefE E. McCranie, 11f/17/97 352/726-8130

""" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H Date Daytime Priane #
Irector 0088377

CR2E037 (9/96)



