2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 12, 2007 8:00 am

DOCUMENT # 748767 ‘
1~ Enty Name Secretary of State
. 192 4 ke e e
EASTRIDGE PROFESSIONAL PLAZA OWNERS 03-12-2007 90095 031 7776125
ASSOCIATION, INC.
Principal Place of Business Maiting Addross
2020 WEST MCNAB ROAD 2020 WEST MCNAB ROAD
oo o ”"m "m MH ’Im I"{l III" mi Illfl m’ |‘|” Iml MW" Il |I|‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. . Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
59-2264127 Not Applicable
Zp Country Zip Country 5. Cerlificate of Staws Desired [ ?g-gg“ﬁ:‘:é““a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
— . Name ;
FEHLHABER, ROBERT F, Streel Address (P.O. Box Number is Not Acceptable) )
2020 W. MCNAB ROAD
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
tho obligations of registorad agant.

SIGNATURE
N Signature, ypes of prnted name of regisiered agenl ana itie 4 aophcable. [NCTE: Registerea Agant signalure trecured when rerslanng) DATE
1 . -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payab[e to
Due By May 1, 2007 \ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ Delete e [Jchange [ Additicn
NAME FEHLHABER, ROBERT F, NAME
SIRILTADDRESS | 2020 W. MCNAB ROAD SIRFETADDRLSS
CITY-ST- 2P FT. LAUDERDALE FL " CHY-81- 2P
ML ™ Alele HILE [ change - [ Addilion
NAME EATON, LILA A, NAME
SIREET ADDRESS | 2020 W. MCNAB ROAD STREET ADDRESS
CiTy - 87-2IP FT. LAUDERDALE FL Clly-si-21p
TILE I») [} Derete 1, [ change [ Addilion
HAME FEHLHABER, JULIANA NAME ' h
STREET ADDRESS 2020 W. MCNAB RD. STREET ADDRESS
CITY - SE-ZIP FT. LAUDERDALE FL CITY-51-72IP
till: 7 Delete e [ ¢change  [] Addilion
NAME NAME
STREET ATDRESS STREET ADDRESS
CHY-S1-21P CITY-SI- 2P
TE O Delete TITLE [ change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRLSS
cIy-SI-2IP CIY-5I1-2P
e {1 Delete TME [Ochange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-Si-2iP CITY-SI-7IP

12. | hereby cetify thal the informalion supplied with this filing does not qualify for the exemplions conlained in Scclion 119, Florida Stalutes. 1 further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustce empowered lo execute U 9 eport as_requifodl apter 617, Florida Slalules; and thal my name app’??rs in Block 10 or Black t1

if changed, or on an altachment with an addrg®gs, with all other like e 4
| g Ol P9 -352

SIGNATURE: : ) .8 Q \

A i
SIGNATUHRE AND TYPED CR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Dimunrs Phase 2




