2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N21072

1. Entity Name

BIG SKY PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

STEPHEN E. DAVIS

2901 E IRLO BRONSON MEMORIAL HWY STE
K|SSSIMMEE FL 34744-5600

v

Mailing Address

us

STEPHEN E. DAVIS .
2801 E IRLO BRONSON MEMORIAL HWY STE
KISSIMMEE FL 34744-5600

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90041 Q3] ****g] 25

(il

WA

(il

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2887970 Not Applicable
f t H C e il
Zip Country dip ountry 5. Ceriificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"STEPHEN E. DAVIS )
2901 E IRLO BRONSON MEMORIAL HWY STE A
KISSIMMEE FL

Street Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and liile it applicatle.

(NOTE: Ragislered Agant signature raguired when reinstating)

DATE

9. Election

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1.
juls b [ peete TITLE [0 Crange [ Addition
NAME LAYTON, MICHAEL WAME
seer anopess | 2901 E. IRLO BRONSON STE B STREET ADDRESS
cry-sr.zp | KISSIMMEE FL 34744 CIFY-sT-2P
TITLE D £ Delete TIME [ Changs [ Addition
NAME DAVIS, STEPHEN NAME
STREET ADDRESS [2737 KISSIMMEE BAY CIRCLE STREET ADDRESS
cry-sr-zp | KISSIMMEE FL CIY-ST-2P
e D 3 Delete THE O change [ Addition
NAME - =<l AWN MICHAEL - ~—m e e = e - - - HANE S e e -]
STREET ADDRESS (2901 E. IRLO BRONSON-D STAEET ADDRESS
cry-srzp | KISSIMMEE FL CiTY-ST-7P
TE [ Delete TIHLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2p
TmEe 5 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE [ Detete TITLE [3 Change  [T] Addition
NAME RAME
STAEET ADORESS /\ ' STREET ADDRESS
ITY-ST-2P N a CITY-ST-21P

12. | hereby certify that the infermation su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: _/X

ke

S

my signature shall have the same legal effect as if made under oath; that | am an officer or director
cutd this repog as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
mpowered.

Diredor 90719337460

efl with this filing dops rot quality for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
ort is jue and acgurale and that
li

S’G"‘?dﬁl AND mf}oﬁ PRINTED NAME OF STENING DPFICER OR DIRECTOR

Dale Daylima Phone #



