FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT s b ) FLORIDA DEPARTMENT OF STATE Jan 3 1 1997 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 " ) b/ DIVISION OF CORPORATIONS
DOCUMENT # 735562 (1)
ARLINGTON PROFESSIONAL BUILDING CONDOMINIUM ASSO

T e TGO
Principal Place of Business Mailing Addrass +

1851 ARLINGTON ST STE 204 1851 ARLINGTON ST STE 204
SARASOTA FL 34239 SARASOTA FL 342393517
3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
04/13/1876 04/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] 59'1675185 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. - $8.75 addiional
—2—2-1 ;] §. Ceortificate of Status Desired ] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5-0° May Be
23 ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. ‘This corporation has liabllity for intangible tax under s. 189.032,
m ;E] ;l ;{ﬂ Florida Statutes Clves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
ABEL. HARVEY J. 62| Street Address (P.O. Box Number is Not Acceptable)
1777 MANN ST.
SARASOTA Ft 33577 )
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing lts registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE .
Sigrature, Iyped or pritled name of registerad agent and titke il applicable. (NOTE: Regiatered Agenl signatwe required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE SD 1 DeLere 11TME LJ Crange [ Addition
NAME EL SHAHAWAU M. 1.2 HAME
steerraponess | 1851 ARLINGTON ST 1.3 STREET ADDRESS
OATY-S1- 2P SARASOTA FL 34239 14CITY-ST-21P
g PD [J DecETE 21TILE [JChange [ J Addition
HAME JOHNSON R. 2.2 NAME
sieeeranoress | 1851 ARLINGTON ST 2.3 STREET ADDRESS
CTY-5T-7F SARASOTA FL 34239 2.4 CITY-5T-2P
TILE ™ [ DELETE 31 TITeE [T Change — T Addition
NAME SLAZINSKI L. 22 NAME
streetanoress | 1851 ARLINGTON ST 33 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34230 34, CIY-S1-2 .
e T oeiere 41 TIRE [T Change 1] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-2p
TILE [T DELETE 51TLE L] Chenge [ Addition
NAME 5.2 HAME
STREEY ADDRESS bt 5.3 $TAEET ADDRESS
CITY-ST-2p 5.4 CITY-51-2P -
TILE [T DELETE 61TITLE L] Change L) Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ty~ ST-2P 6.4 CHTY-$1-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Florica Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the corporation gr the receiver or trustee empowsred to execute this reporl as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 § chy

SIGNATURE: ' - t

" SIGNATURE AND TYRED O

an attaghment with an address.

Ao OUMRE D /<97 991 365 5522

INTED NAME OF SIGNING OFFICER DR DIRECTOR Daie? Daytima Prone 4 DO#3s8




