2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . 3

FILED
Feb 21, 2005 8:00 am

DOCUMENT # 746299

1. Entity Name

1701 PROFESSIONAL BUILDING CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-21-2005 90063 036 ****61.25

Principal Place of Business

1707 E ATLANTIC BLVD #1
P 0 BOX 1749
POMPANO BCH, FL 33061

Mailing Address

1701 E ATLANTIC BLVD #1
POBOX 1749
POMPANO BCH, FL 33061

400?0766

DO NOT WRITE IN THIS SPACE

T T e T e ircm o o -

IR

02162005 No Chg-NP CR2EQ3T {(10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- . $8.75 Additional
j./Eezlllhcate of Sta{uvs_DEIed O Fea Required -

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

. The above namg¥ entj submlts
the obllganon reghslere a
SIGNATUHF

js staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Joo M Sha0 TOY P /6705

alurs typed or printed name of reglstarad ager‘( and title if applicable.

(NOQTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
TITLE PD

NAME WILLIAMS, JAMES M.

STREETADDRESS | 1701 E ATLANTIC BLVD #4

CITY-ST-21P POMPANQ BEACH FL,

TME sSD

NAME SMITH, LAURIE

STREET ADDRESS | 1701 E ATLANTIC BLVD #5

CITY-ST-21P POMPANQ BEACH, FL 33060

TITLE TDV

NAME SLOAN, STEPHEN M.
STREETADDRESS | 1701 E ATLANTIC BLVD #1
CITY-S1-21P POMPANQ BEACH FL,

TITLE

KAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME -

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

indicated on this report or suppleme a
of the corparation or the receiver or
changed, or on an attachment with g

SIGNATURE:

7

12. | hereby centify that the information suppjied with this filing does not guality for the exemption stated in Section 119, 0??3 i(i}. Floricta Statutes. | further certily that the infarmation
eport is true and accurate and that my signature shali have the same legal &

powered to.execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
willy all ka empow,

-1 "
%/ ffﬂluffj/ao 70V T/ Gsy-941-05)5

fect as if made under oath; that | am an officer or director

€IGNAT(RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #




