FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgngwgml\eﬂENT #N38036 02-14-2006 90002 012 ****4]1 .25

PLEASANT GROVE PROFESSIONAL CENTER OWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address gUvUivuwva

C/0 JEANNETTE M. HAAG C/Q JEANNETTE M. HAAG

452 PLEASANT GROVE ROAD 452 PLEASANT GROVE ROAD

INVERNESS, FL 34452 US INVERNESS, FL 34452  US

TR — TR RM R IRTREAAD
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4, FEl Number Applied For

58-3109615 Not Applicable

Zir Country Zip Country 5, Cenrtificate of Status Desired 0O ?i.;i‘??:{;ﬁonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAAG, JEANNETTE M
452 PLEASANT GROVE RD. Sueet Address (P.O. Box Number is Nol Acceptable)
INVERNESS, FL 32652

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered agent and tille it applicable. [NCTE: Raglslerad Agant signatura required whern rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. ad Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTCRS IN 10
TITLE D O Detete TIMLE {J Change [ Addition
NAME MCCRANIE, ROBERT NAME
STREET ADDRESS | 450 PLEASANT GROVE RD. STREET ADDRESS
CITY-ST-2P INVERNESS, FL ChY-sT-7P
TILE D i} O oetete TITLE [ Change [ Addition
NAME SUTTON, DONALD NAME
STREET ADDRESS | 450 PLEASANT GROVE RD. STREET ADDRESS
CITY-ST-2IP INVERNESS, FL CITY.ST.ZIP
TIE a] O pelete TME [ Change  [] Agdition
NAME HAAG, JEANNETTE M NAME
SIREET ADORESS | 452 PLEASANT GROVE RD. STREET ADDRESS
CITY-ST-2IP INVERNESS, FL CITy-ST-2IP
TILE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e [ Dekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2ip CITY-ST-2P
TITLE 73 Delete INE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP

12. | hereby certity that the information supplied with this fiiing does nat quafify (or the exemptions contained in Chapter 118, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ge-address, with all other Iike empowered.
/7 v
SIGNATURE: ”” A

P'TYPED OR PRINTED N

Daytima Phona #




