- 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT "

DOCUMENT # N38036

1. Entity Name

PLEASANT GROVE PROFESSIONAL CENTER OWNERS'
ASSOCIATION, INC.

FILED
OSFEB-1 pi 3: 5y

Principal Place of Business Mailing Address JE If,\‘[ ! A5
C/0 JEANNETTE M. HAAG C/0 JEANNETTE M, HAAG r HLI Al "}5;1_. Ut STATE
452 PLEASANT GROVE ROAD 452 PLEASANT GROVE ROAD 9EE, FLORIDA
T — TR
-j o . 01142005 No Chg-NF CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE RTT AopiedFar
. e . - 598-3109615 Not Applicabla
o 5. Centificate of Status Desired O geae.gfqag:ci!“ona'
“ 7~ G Nameand Au't;rass of Current Registered Agent RS s S ST R pabe om0 AL T T R SR

123 PLEASANT GROVE RD. - DO NOT WRITE
INVERNESS, FL 32652 | IN THIS SPACE

8, The above named entity submits this statement for the purpose of changlng its regls:ered office or regnslered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e o

* L sy, e -

SIGNATURE L _ . : — S
. Signature, typed of prinled name of registared agenl and lltle if applicable {NDTE: Regislared Aganl signature raquirad when rern.slauﬂg) - DATE .
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 MayBe |, i Y ’ f -
Due by May 1, 2005 Trust Fund Contribution, O - Added to Fees o . . e, fow
e At Bk T L.l ———a e e " - - N .
10. ; OFFICERS AND DIREGTORS - SRR T . ST
TITLE D : .o o ‘ o A' o
HAVE MCCRANIE, ROBERT THO0 *1-‘5; o =
TL
STREET ADDRESS | 450 PLEASANT GROVE RD. U 27 1Uif T 5‘—041'55!?—-005 ~ e -aD g
CITY-ST-Zi# INVERNESS, FL ‘
THLE D
NAME SUTTON, DONALD . . 1 I“_ﬂ a1, 43
STREET ADORESS | 450 PLEASANT GROVE RD. B ﬂE e '01”35—% Ha{ 142
CITY-5T-ZIF INVERNESS, FL . .
TITLE . |D . }_ K
NAME T . | HAAG, JEANNETTE M. - TR e F Y s ,._~ y

o

I . A ; ’ ) "
STREET ADDRESS | 452 PLEASANT GROVE RD., e R
GITY-ST-7P INVERNESS, FL DO NOT WRITE ‘ .

me "IN THIS SPACE

STREET AODRESS
CHY-ST-2IP

THLE
NAME

STREET ADDRESS . .
chy-S1-2p S - -

TITLE : LV : T e
NAME T. v I LN T
STREETADDRESS | .. . . . L . . e g
CITY-8T-2IF e e . . K

12. 1 hereby certify that the mfnrmatlon supphed W|th this filin 3 does not qualify for the exemption staled in Section 112.07(3)(i), Florlda Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o execule this report as required by Chapier 6817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfar/address, with all other tike empowerad.

SIGNATURE:

,A 2/ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIREGCTOR Date Dayame Phone #




