FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 755234 05-01-2006 90459 021 ****6] 25
1. Entity Name
PROFESSIONAL GARDENS CONDOMINIUM
ASSOCIATION, INC.
Pringipal Piace of Business Mailing Address TYWwVNUIU
C. DURFEE MARSHALL C. DURFEE MARSHALL
3443 F TAMIAMI TRAIL 3443 F TAMIANI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T o WARK ARV ERSRAAIER Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-NP CR2E037 (41'06)
City & State City & State 4. FEi Number . Applied For
59-2045491 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O Egg?q LA:E:I(';ﬁonal
§. Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agent
Name ’
MARSHALL, C DURFEE
110 RIO DE PAZ Street Address (P.0. Box Number is Not Acceptable)
CHARLOTTE HARBOR, FL 33980
City FL | Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed o printed name of regisiered agent and lilla If appticable, (NOTE: Registersd Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flaorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE J change  [T] Addition
NAME MARSHALL, C DURFEE NAME
STREET ADORESS | 110 RIQ DE PAZ STAEET ADDRESS
CHY-ST-2IP CHARLOTTE HARBOR, FL 33980 CITY-ST-21P
LE sTD O pelete TLE ™ D ) X] Change [ Additien
NAME SASS, DAVID J. NAME Sass, bavid J
STREET ADDRESS | 3443 TAMIAMI TRAIL STREET ADDRESS 3443 Tamiami Trail
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-ZIP Port Charlotte, FL 33952
TITLE D & Delete TITLE S D [Jchange [ Addition
NAME DiBBLE, JOHN - NAME McKenzie, Jennifer
STREET ADDAESS | 3443 TAMIAMI TRAIL STREETADDRESS | 3443 Tamiami Trail
CITY-ST-2IP PORT CHARLOTTE, FL 33952 ) CITY-ST-2IP Port Charlotte, FL 33952
e PD 3 Delete e [1 Change [ Addition
NAME SCOTT, PATRICIAN NAME
STREET ADDRESS | 3443 TAMIAMI TRAIL ] STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-57-21P .
TIME VP O Delete TITLE O cnange T Addition
NAME MARSHALL, JUDY NAME
STREET ADDRESS | 3443 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-57-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTy-st1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @wﬁﬁ/ﬁmﬁ Drven T SAZS Y-25-06  FLl-62v. /565

GNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




