FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State

Pgt(:NLaij:AENT # 735562 (03-08-2005 90179 Q18 ****6]1 25

. ity

ARLINGTON PROFESSIONAL BUILDING CONDOMINIUM

ASSOCIATION, INC,

Principal Place of Business Mailing Address ) YUUVLUIUY

1851 ARLINGTON ST STE 204 1851 ARLINGTON ST STE 204

SARASOTA, FL. 34239 ] SARASOTA, FL 34239

S - [RISEECN AN FIERAE
Suite, Apt. #, ete. Sulte, Apt. ¥, etc. 01042005 Chg-I'\IP CR2E0S7 (10/03)
City & State City & State . . 4. FEI Number Applied For

" -59-1675185 Not Applicable
Zip Country Zip & Country 5. Certificate of Status Desired ] ga -75 Additional
X ee Required

6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent

e~ e — [ pr—— — e T

i Name -

ABEL, HARVEY J.

1777 MAIN ST. Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 33577

City FL Zip Code

8. The above named entity submits this statement 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 title If applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

. P . LN

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | PR

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees RO
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE PD [ oelete TITLE [JChange  [] Addition
NAME ELSHAHAWY, M. NAME
STREET ADORESS | 1851 ARLINGTON ST STREET ADDRESS
CITY-57-2P SARASOTA, FL 34239 CITY-5T-2IP
TITLE VPD EJ Dalete TITLE [ Change [ Addition
NAME SLAZINSKI L. NAME .
STREET ADDRESS | 1851 ARLINGTON ST . STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34239 CITY-ST-2IP
TITLE sD O pelete TITLE O Change 7 Addition
NAME . DlC@SON G. . 1L _ B ] _
STREET ADDRESS | 1851 ARLINGTON ST T ) ) swesranoness [T 7 T mm TR L mSoett e e T
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2IP
TILE O velete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDARESS
CITY-5T-2P ’ CITY-ST-2IP
ME . O Delete TME : [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P o
TITLE [ peete TITLE [Ochange  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. I hereby certify that the information supplied with this fnllng does not qualify for the exemption stated in Seclion 119.07(3
indicated on this report or supplemental report is Jug
of the corparation or the receiver or trustee
[ all othgf like empowered.

changed, or on an attachment with ag ad
Leonad Slazingly .
SIGNATURE: .77 /7 VPree. 3 3-05

smm\ﬂrpé anNRAYPED OR Pn}p‘r'sn NAME OF GIGNING OFFICER OR DIRECTOR ~ Daie Daytime Prane #

3 5 31, Florida Statutes. | further certify that the mformatmn
prid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@d 1o exfcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

/4

[



