FILE NOW: FILING FEE IS $61.25

NONPROFIT f, S FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secrstary of State

1997 DVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporalion Name

%ﬁ silh% PROFESSIONAL CENTER CONDOMINIUM ASSOGIAT

FILED
Feb 03 1997 8:00am
Secretary of State

RSV

Principal Place of Business Mailing Address
C/O CONNIE L. DAVIS C/0 GONNIE L DAVIS
2901 E IRLO BRONSON MEMORIAL HWY STE A 2901 E IRLO BRONSDN MEMORIAL HWY STE A
144-5600 FL 34744-5600
KISSMEE FL 347 KISSIMMEE FL 34 3. Date Incorporated of Qualiied aa. Date of Last %ﬂ
01/29/1
2. Principal Place of Businass ) 2a. Mailing Address 4, FEI Number Applied For
l21] [26] 59-2887970 Not Applicable
i 1 #, etc. ite, Apt. #, atc. i
Suite, Apl. #, ete Suito. Apt. #, etc 5. Certificats of Status Desired [ $8.75 Addionl
22] 27] Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
z—sl ;ﬂ Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
’;l ;ﬂ 2-9] ;‘ Florida Statutes {Ives o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Mame
DAVIS, CONNIE L. 82| Strest Address (P.0. Box Number is Not Acceptable)
2901 E IRLO BRONSON MEMORIAL HWY STE A
KISSIMMEE FL b
B4 City FL B5[ Zip Code

agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered

Sipnatura, lyped or printed name of mglswéred agent and te if applicable (KHOTE Ragistered Agent signature reguired whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D [] DELETE 1A TILE [ Change L] Addition
NAME DAVIS,. CONNIE L. 12 NAME
staeex aooness | 2737 KISSIMMEE BAY CIRCLE 13 STREET ADDRESS
CTY-5T-2PP KISSIMMEE FL 14 CIY-ST- 2P
TIILE D [ pecere ZATILE [Jchange [ Addition
WAME DAVIS, STEPHEN 2.2 NAME
streeraooress | 2737 KISSIMMEE BAY CIRCLE 23 STREET ADDRESS
oY 8121 KISSIMMEE FL 2.40ITY-5T-2F '
e b CJoeceTe Farmme O Change L] Addilion
NAKKE AWN, MICHAEL 32 HAME
smeeraopaess | 2001 E. IRLO BRONSON-D 33 STREET ADDRESS
CITY-ST-71P KISSIMMEE FL 3.4.CITY-51-21P
TITLE [T orwete PR [J Change — L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 7P 44CITY-51-71P
THILE [T bELETE 51TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-ST- 2P BACITY-ST- 2P
ME (] DELETE 64 TILE O Change L Addition
HAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-S1-2P

appears in Block 12 or Block 13 if changed, or on an attgehmant with an address.

SIGNATURE:

“}

[~22-97

14. 1 do hereby cerlify thal the information supplied wilh this filing does not quality for the axernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicalad on this annual report of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath. that
I am an officer or director of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 617, Florida Statutes; and that my name

SO7-P 33 -7ty

Dale

Dayuma Phone # 00030

CR2E(Q37 (9/96)




