2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # 748767

1. Entity Name

EASTRIDGE PROFESSIONAL PLAZA OWNERS

ASSOCIATION, INC. -

Principal Place of Business

2020 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309

Mailing Address,

2020 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, sic.

Suite, Apt #,etc. _

FILED

Mar 01, 2004 08:00 AM

Sec_retary of State

MR

I

MOORE ___ CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For -
59-2264127 Not Applicable
Zwe Couniry Zp Country 5. Certiicate of Statys Désied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -

FEHLHABER, ROBERT F.
2020 W. MCNAB ROAD
FORT LAUDERDALE FL 33309

Street Address {P.0. Box Number is Not Acceptable)

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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Slgnature, Iyped or printed name of ragistered Agerd and Ve ¥ applicable. {NOTE. Registered Ageni signaiure required when reinstaling) DATE
'FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to |
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State_" .

10. ] OFFICERS AND DIRECTORS S A ADDITICNS/CHANGES TO OFFICERS ANDL DIRECTORS IN 10

e PD (] Delete e O change [ Addifion
NAME FEHLHABER, ROBERT F. NAME

STREET ADDRESS | 2020 W. MCNAB ROAD STREET ADDRESS L ]ﬂ*?[‘?h"ﬁ;‘Ei}F .

cmv-grze |FT. LAUDERDALE FL GTY-5i-2P a/01 AR-B0LI2~010 BL.25

TITLE e [ velele IMLE [ Change (] Additian
NAME EATON, LILA A. e

STREET anpmess | 2020 W. MONAB ROAD SIREET ADDRESS

oiv-st-zp |FT. LAUDERDALE FL CITY-S1-2IP

TME D O Delate TME [ ¢hange  [1Addition
NAME FEHLHABER, JULIANA HAME

STREET ADDRESS | 2020 W. MUNAB RD. STREET ADDRESS

CITY-ST- 20 FT. LAUDERDALE FL CItY-ST-2IP

TnE [ belete TITEE [ cChange [ Addition
HAME HAME

STREEY ADDRESS STREET ADERESS

CITY-ST- 2P CITY-§1-21P

TILE 1 beiete TE [ Change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51-2P

TRLE {1 Detete TITE Tl change [ Addibon
NAME NAME

STAFET ADDRESS STREET ADDRESS

cAY-ST-21P GHTY-ST-2IP

12. | herehy certify that the information supplied with this fi f'lmg does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Sratutes | further certify that the information

indicaled on this report or supplemeantal report 1$ true an
of the corporation or the secelver or trustee empowered to exg
rddress, with all other ¥

changed, or on an attachment with

SIGNATURE:

"N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OERICER O’R DIRECTOR

yte this reporz 3

aceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
equxred by Chapter,617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Calg Nadime Phene ¢




