2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

-« " \
DOCUMENT # 744365 Jan 31, 2005 08:00 AM
1. Batity Name _=
Secretary of State
THE FIRST PROFESSIONAL CENTRE CONDCMINIUM
ASSOCIATION, INC.
Principatl Place of Business — = . Mailin;AEciresé -
5701 OVERSEAS HWY N PO BOX 56
MARATHON FL 33050 . MARATHON FL 33050
2. PrInCipaI Place Of BUSiness _________ N 3. Mamng Maress - |’II' I |I| “Hl |H|‘| || I I |IH |‘| || I‘I‘HI’ I! Ill‘
Suits, Apt #, et Sute, Apt #, ete. 1st MOORE CR2E037 (10/04)
City & State s o City & State ’ 4. FEI Number Appligd For
59-1949221 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
- Name
DEVANE, WILLIAM N JR :
Streat Address (P.O. Box Number is Not Acceptable)
5701 OVERSEAS HWY, STE 12
MARATHON FL 33050 .- . _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE = = — e ——
Slgnature, typed o prmied name of ragrstered agant and tle F apploable INOTE Ragrsterad Agent signature raqured whan temstabng) DATE
FILE NOW: FEE IS $61.25 o 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution O Addedto Feas Florida Department of State
10. OFFICERS AND D;I-IiECTOI.?'S - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE ST 2 petete L [ change  []] Addibon
HAME DEVANE, WM HAME
SIREET Apgacss | 5701 OVERSEAS HIGH STREE F ADDRESS
cry-stoap |MARATHON FL 33050 LILY-SE- 2P
e PD 7 Delese N L I £ P31 [ change [ Addion
HAME ROCHE, BENJAMIN NAME e TH ATS-800558-005 £17.2
SIREET ADDRESS | 5701 OVERSEAS HWY (KD ADGRESS
CTY-ST- 2P MARATHON FL . CIFY-Si Tk .
T1LE VPD o O Dol it O change L3 Addition
RAME IMCQUEEN, DOROTHY o . WY
STREET ADDRESS | 5701 OVERSEAS HWY ) STHEETADDRESS
CiY-ST-2P MARTHON FL - i CiTv-53-2F
ME . D O Desete i [CJchange [ Addition
MAME I.ADRE, ROSIE i T HaME
STREET aDDRESS | 5701 OVERSEA HWY #1 GiREE] ADDHESS
CRY-51-7P MARATHON FL 33050 ) CHY-S1- 21
TiLE  Oosse FLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST- 2P
TITeE T T CIchange [ Addition
NAME NAME
SIREET ADDRESS STREETADCRESS
GITY-S1-21P CITy-SP-4e
12. | hereby certilfg that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07?3)“){, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my_signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repogf asrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, ¢r on an attachment with an address, with all othe e powargd {65
Ny e ) T 205 FS7C
SIGNATURE: N ¢ i I 1-20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR JIHECTOR Nela Daytime Phone +




