2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # 746299

1. Entity Name

1701 PROFESSIONAL BUILDING CONDOMINIUM

ASSOCIATION, INC.

04-19-2004 90393 007 ****5] 25

Principal Place of Business
1701 E ATLANTIC BLVD #1
P 0 BOX 1749

POMPANO BCH, FL 33061

Mailing Address
1701 E ATLANTIC BLVD #1
PO BOX 1749
POMPANO BCH, FL 33061

A 4V WV VY 4L

2. Principal Place of Busingss

3. Mailing Address

ARURREIN W IRAAAR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04152004 Cchg.NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
Not Applicable
Zi Counts Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
< s .B..Name and Address of Gurrent Registered Agent . .. - .. |- . __..-— - -7 Mameand Address ofNew Registersd Agent. — — —c o
Name

SLOAN, STEPHEN M. o=
1701 E ATLANTIC BLVD #1
POMPANO BEACH, FL 33060

FRurs

Street Address {P.0O. Box Number is Not Acceptabis)

City

FL —‘ Zip Code

S50

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Eiection Campaign Financing
Trust Fund Contribution,

Make check payable 1o

$5.00 May Be :
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE PD O pelste TILE [ Change ] Addition
NAME WILLIAMS, JAMES M. NAME

STREET ADDRESS | 1701 £ ATLANTIC BLVD #4 STREET ADDRESS

CITY-87-2iP POMPANQ BEACH FL, CITY-87-2iP

TITLE sD ] Detete TME [Jchange  [] Addition
NAME SMITH, LAURIE HAME

STREETADDRESS | 1701 E ATLANTIC BLVD #5 STREET ADDRESS

ciy-sT-2P POMPANQ BEACH, FL 33060 CITY-ST-2P

ME — - |- TDVme & o R - B oeiele” & TITE —_— = = - - - [ change  -{7] Addition
NAME SLOAN, STEPHEN M. NAME

STREETADDRESS | 1701 E ATLANTIC BLVD #1 STREET ADDRESS

CITY -ST-ZIP POMPANO BEACH FL, CITY-ST-ZIP

TILE 7 Delete TITLE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 oetete TITLE [] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ pelete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-5T-2P

12, | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiverfy

pplied with this filing does not qualify for the exemption stated Tn Section 119.07{3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

ar like empowered.

S IOY 2990515

SIGNATURE:

SIGMUHE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[rate Dayiime Phane #




