FILE NOW: FILING FEE IS $61.25

FILED

m e ==

-\ FLO N .
e € owiemeon | Apr 28 1998 8:00am
EPORT “::g!r-__.‘___ *a
1998 OIVBON GF CORPCRKTCHS Secretary of State
D M ( )
PQCYMENT # 73556 1
INGTON PROFESSIONAL BUILDING CONDOMINIUM ASSO
K WA
Principal Place of Business Mailing Address
165¢ ARLINGTON 8T STE 204 1851 ARLINGTON ST STE 204 3. Dale Incorporated or Qualified
SARASOTA FL 4230 SARASOTA FL 34239 8
4. FEI Number plied For
_ 591675185 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Certificate of Status Desired O $B8.75 Adaional
r;‘l-l ;] * Fee Required
Suite, Apt. #, etc. Suita, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Be
__22[ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a8 homeowners association?
23 ;] Yes D No
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 J;l m Personal Property Tax due Juhse 30. ‘Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New FReglstersd Apent
81| Name
m HARVEY J. 82] Street Address (P.O. Box Number is Not Acceptabila)
1777 MAN ST.
SARASOTA FL 335717 8
84| City FL lul Zip Code

11. Pursuant to the provisions
office of registergdg-afe
agent. | am JesMig

0502 and €17.1508, Florida Statutes, the above-namead corporation submits this statement for the pur
¥ Staie of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

se of changing Its registerad

CR2F037 (1087)

SIGNATU

indicated on this annual report or suppl
officer of director of the corporation Or therte
Block 12 or Block 13 # changed, or p

achmant with an address,

RE;

larmental annual report is true and accurate and
olver or trustee empowerad

(¥

d o obligations of, Seclion 617. , Florida Statutes.
SIGNATUREZ, .-l.(/// c}
okl vped ¥ g faryll reginierad spent and titie 1 applicabie (NOTE. Rogisiered Agent signature required when reinstaiing} DATE
12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “[J DELETE 11 TME FlES T DELT [SChangs  L-ddilion
NAME WAU M. 1.2 HAME Podeer /535 p,d,
smeeeraporess | 1851 ARUNGTON ST TasTRETADORESS | [P ST AR LIWETRON ST
cTy-s7-29 239 14 €A1V~ ST-21P SARAS o rA £ 34137
e o~ [JoaeE 21 TIME 7 i [Jcrange [T Addition
NAME X I 2.2 NARKE
smreeraporess | 1851 ARLINGTON ST 23 STREET ADDRESS
Y- 5T- 29 SARASOTA FL 34239 2.4CITY-ST-29
ITLE T pELETE 3ATITLE ~ L] Change ] Addition
NAME L 3.2 NAME
sweetaponess | 1851 ARLINGTON ST 33 STREET ADORESS
CITY-ST-29 SARASOTA FL 834239 34.CITY-ST-2F
TITLE 1 oeLeTe 41TME T changs L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- P £40MY-ST- 2P
TLE T oeLete 5.1 TITLE [ change LI Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
1Y ST-2¢ 5.4 CITY-ST-21P
TITLE LI pecere 6.1 TITLE " change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
1Y - 5T-2¢ _ 64 CITY-ST-2p
14. | hereby certify that the Informalion suplpried wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as If made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in




