2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N21072

1. Entity Name T

BIG SKY PROFESSIONAL CENTEH CONDOMINIUM

ASSOCIATION, INC.

T

[}

Principal Placs of Businass  _

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

] LN

Mailing Address

STEPHEN E. DAVIS
2901 E {RLO BRONSCON MEMORIAL HWY STE
EISSSIMMEE FL 34744-5600

3. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc, -

Suilte, Apt. ¥#, atc.

FILED
Feb 07,2005 08:00 AM
Secretary of State

I

AR

I

|

)

1st MOORE CR2E037 (10/04)
City & State = City & State - 4. FEI Number A}:)plled Faor
R— - L _. 59-2887970 Not Applicable
Zip (?ountry . Zp ' . Country 5. Cerﬂﬁc?te of Status Desired | gi g?q S;i;:l(ijﬁonal
6. Naﬁ\; anq,{i&dm: of cur_laﬁ Regi;tared Agent 7. N__amé and Address of New Hegislerad Agent e
Name
STEPHEN E. DAVIS Py Yo T YT vy VA Pt
2901 E IRLO BRONSON MEMORIAL HWY STE A Stieet Adaress umiber e Not Acceptable) ,
KISSIMMEE FL
City FL Zip Code )

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

the obligations of registered agent.

SIGNATURE

o P e

Signatura, lvped or prmied name o registered agant and tils  applicsble
£

(NOTE Registeiad Agent srgnalura teduled when remslaimg) . . . DATE

FILE NOW: FEE IS $6125

Due By May 1, 2005

o OFF!CERSANDD!RECTORS .

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 mMay Be
Addedio Fees

Make Check Payable fo
Flurtda Deparl:nent of State

s B

ADDIT}ONS]_HANGES TO OFFICERS AND DIRECTOFIS iN 10

THILE D ) 7 Delete 1L [l changs {7 Addition
NAME LAYTON, MICHAEL NAME i

{13193
STREE! ADDRESs | 2801 E. IRLO BRONSON STE B STRFET ADDRESS ; ;égglﬁ Epégdésg{}? 51,25
orr-s.ap  |KISSIMMEE FL 34744 L Qowsim e 2 "
e D O celete e [ change [T Addition
NAME DAVIS, STEPHEN NAME
s1aeT AnoRess {2737 KISSIMMEE BAY CIRCLE STRET1 ATIDRESS
GliY- 57 2R KISSIMMEE FL. . o . Qry-S1-20 o _
TmLE 1] T Datete 1L [] change DAddlilon
NAME AWN, MICHAEL ) _ NAME
STRFET ADDRESS (2901 E. IRLO BRONSCN-D STREE | ADDRESS
cirv-57-zF  [KISSIMMEE FL ) L o J CITY-ST-ZF . o
Te 2] pesete THLE [ Change  [J Addition
NAME B NAME
STREET ADDRESS N H STREET ADORESS
CITY-ST- 2P :z - o _f urv-si-ze i .
TITLE [T Gelets T [J change  [J Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CIy-57. 2P I e LR ~
e O Deiste HE [T change ] Addition
MAME NAME
STREET AQDRLSS - STRLE T ADDRESS
any-si-gp . CHY-sI-2p

12. | hereby cartiP‘(l that the informati
indicated on this repart or sup|
of the sorparatior: ar the recal
changed, cr on an attachmen

!ATURE:

supblied with this filing d
ental §port is true an.
o

er likejermpowere,

ot qualify for the exemption stated in Section 119 0? ](l) Fionda Statutes I further certify that the infermation
urdle and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Director  H0T9 33T O

"7 518RATURE-AND TYMED OR PRINTED WAME O mnruﬁtmcen OR DIRECTOR
— - "

Cate Daytirme Phone #




