FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

sy,

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21072

1. Corporation Name

BIG SKY PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT

ION, INC.

Principal Place of Business
STEPHEN E. DAVIS

2901 E IRLO BRONSON MEMORIAL HWY STE A
KISSIMMEE FL 34744-5600

Malling Address

STEPHEN E. DAVIS
2901 E (RLO BRONSON MEMORIAL HWY STE A
KISSIMMEE FL 34744-5600

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90162 038 ****61.25

MR ERAT

us us
2. Piincipal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
12901 €-\WioBr ] \thoy  06/09/1987
__ Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Appiied For
- ‘Ya,h 7] & \T&)) ] 59-2887970 _ [ [Not ppiicate
| Cwyasae - /g " City & State NG 1 s, Gertifcate of Staws Desired [ $8.75 additional
~1Aiss i mmec, Florcy 2l 3Simmee , Flonda, : Cerfeate o Sutve Dosired I Fes Requirod
Zip ' Country Zip ' Country 6. Election Campaign Financing .$5.00 May Be
24] DM Y4 25 2 3419 3] Trust Fund Contribution G Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
STEPHEN E. DAVIS 82| Street Address (P.O. Bax Number is Not Acceptable)
2901 E IRLO BRONSON MEMORIAL HWY STE A =
KISSIMMEE FL
847 City 85| Zip Code
FL

11. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

3-1-99

Slgnature, typed or prirted name of registered agent and title if applicabla. {NOTE: Ragistared Agant signalure retuired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1u
TITLE ] . [] DELETE 11 TITLE {(hChanga  [J Addition
NAME LAYTON, MICHAEL 1.2 NAME
streer anDress| 2001 E. 1RLO BRONSON STE B 1.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 14CTY-ST-2P
e b ] DELETE 21TTE [JcChange ] Addition
NAME DAVIS, STEPHEN 2.2 NAME
sTreet aooress| 2737 KISSIMMEE BAY CIRCLE 23 STREET ADORESS
CITY-ST-2P KISSIMMEE FL 2.4CITY-ST- 219 ]
TITLE D [] DELETE 3ATIME TiChange [ Addition
NAME AWN, MICHAEL 3.2 NAME
streeTaporess| 2901 E. IRLO BRONSON-D 3.3 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34.CITY-ST-ZP
TILE [ DELETE 41TMLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2IP
TITLE [ DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-2P
TITLE ] DELETE 6.1 TTLE [lChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CY-ST. 2P

14. | heraby certify that the information supptied with this filing
indicated on this annual repert or supplemental annual repj

3499

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
bt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

br the receiver or trustje empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

ithf bih address, with ali other like empowered.,

407- 133 460

CR2EQ37 (11/98)

Davime Fhona #



