FILED
2007 NOT ARNUAL REPORT O T'OM — Jan 31,2007 8:00 am

DOCUMENT # 757679 Secretary of State
1. Entity Name 01-31-2007 90034 026 ****6] 25
PENSACOLA ROAD OFFICE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
227 PENSACOLA ROAD 227 PENSACOLA ROAD q “ U YbdJaw
VENICE, FL 34285 VENICE, FL 34285
e 5 TR
223 Porpcoca foD .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-NP CR2EQ37 (12/06)
City & State & Stale 4. FEl Number Applied For
VENVIEE A 59-2093482 Kol Appicatie
Zip Country jyz dp f ZL}U?HA_ 5. Cerificate of Status Desired O §£z23f$mMI
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Na R
MACRIS, STEVEN W 752 Ry A NorAK D)
227 PENSACQOLA ROAD Slreel Addrégs Number is N lAcc Jia)
VENICE, FL 34285 B EoE
Cit Zip, L]
' Yenscs FL | “%9% ¢

B. The above named antity s|
the obligations of regist

T LGnot 2by)  Grrky & Novii L) /2§ 07

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

SIGNATURE
w {pameamma ol :m-slaroe agerl and tile if applicable. (NOTE: Regmeé Agent signature required when reinsiating) DATE
( Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added t Fees Florida Department of State
A
10. e ——TOFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP [ Detete TILE s JE Change 7 Addition
HAME MACRIS, STEVEN W NAME
STREET ADDRESS | 227 PENSACOLA RO STREET ADDRESS
CIFY-ST- 2P VENICE, FL. 34285 CITY-ST-2P
TITLE vD 1 Detete TiTLE [Qchange ) Avdition
HAME DU!.MER. JOHN J NAME
STREET ADDRESS | 228 PENSACOLA RD STREET ADDRESS
CITY-ST-2P VENICE, FL 00000, 34285 CITY-ST-2IP
TNLE D (] Delete TITLE DF Klctange [ Aodition
NAME NOVAK, GARY L. D.M.D. NAME
STREET ADDRESS | 223 PENSACOLA RD STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 Ciry-81-71pP
TILE 7 Delete TITLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-BP
TILE [ pelete TITLE Dlcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S3- 2P
TILE 0O Detete TITLE [JcCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
OITY-ST-2P CITY-ST-2P

12. | hereby certiy that the information supptied with this filin g does not qualify for the exernplions 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 t am an officar or director
of the corporation of the receiv trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentAith an address, with all other like empowered. ?y/ —
én/ L) oty & Moww dd L2027 SR

Wmmmmwsmmumwe Caytima Phone #




