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Flé N{D%: RI.BING éef%g;./;/sc FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 9 9 8 8 : O O am

Sandra B, Mortham

Secretary of State S C Cretary Of Sta,te

DIVISION OF CORPORATIONS

DOCUMENT # 748767 (1)

Corporation Name

EiASTBIDGE PROFESSIONAL PLAZA OWNERS ASSOCIATION,

NG AN MR

Principa! Place of Business Mailling Address
20X WEST MONAB ROAD 2020 WEST MCNAB ROAD 3. Date Incorporated or Qualified
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33X09
4. FEI Number Applisd For
592264127 Not Applicable
, Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Additiona
21 26 Fee Required
Sulte, Apt. #, eic. Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 may 8o
'El 27 Teust Fund Contribution 3 Added to Fees
City & State City & State - 7. Is this nonproflt corporation a homeowners association?
@ Clves [INo
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
:4-! 25 ;l 30 Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
FEHLHABEH- ROBERT F. 82| Strest Address {P.0. Box Number is Not Acceptable)
2020 W, MCNAB ROAD
FORT LAUDERDALE FL 33309 83
84] City 8§| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (1007)

SIGNATURE
Signature, typed or prinlad name of registered egen! and litle f applicabls. (NOTE: Heglsierad Agent signature requlrad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE PD [T DELETE 1ATIME [T Change [ Additlon
AN FEHLHABER, ROBERT F. 12 NAME
stReeT aporess | 2020 W. MCNAB ROAD 1.3 STREET ADORESS
CTY-ST-28 FT. LAUDERDALE FL 14CITY-5T- 2P
TME T™ [ DELETE 21TILE [ change [ Addition
NAME EATON, LILA A, 22 NAME
streer apoRess | 2020 W. MCNAB ROAD 23 STREET ADDRESS
oAY-ST1-19 FT. LAUDERDALE FL 1 2.4 CITY-5T-2P ‘
TOLE D L1 oELeTe 31TMLE T Change [T Addition
NAME FEHLHABER, JULIANA 3.2 NAME
streer aboress | 2020 W. MCNAB RD. 3.3 STREET ADDRESS
eTy-§1-2iP FT. LAUDERDALE FL $4.CITY-§T-218
TME L] DECETE 44 TITLE [ Change L] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-29 44 CITY-8T-2P
THLE L] DELETE 51 TITLE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
MLE (J DECETE 6.1 TITLE Ol change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-$T-2IP

14. | hereby certly that the information supplied with this filing does not quallfy for the exemﬁtion stated in Section 119.07(3¥i), Florida Stautes. | further cartify that the Information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olfiser or direcior of the corporation or the raceiver of trust mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or nan atwachment wl?h%dd
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