. . FILED

2004 NOT  NNUAL REPORT. D RATION ~Jan 20,2004 08:00 AM _
DOCUMENT # 761486 ‘ ' Secretary of State
g'lggiglga'lr'";ROFESS!oNAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business .o ra_ia.ziling A;dress ”"Ji"':'-' § B

900 E OCEAN BLVD 900 E OCEAN BLYD )

g%aER},O I§L 34994-2140 US ) gTUlIJTER},O EL 349842140 US B

— AR
01122004 No Chg-NP CR2E037 (10!03)
DO NOT WRITE IN THIS SPACE  Fiw —— e
59-2278765 o Not Applicable

5. Gertificate of Stalus Desuad J $8 75 Additional

S.._ B = - = Fea Required

h. Name 2t Address of Current Registered Agent o

oA OaoANBLYD DO NOT WRITE
STUART FL. 34904 IN THIS SPACE

- S . - - e | PP T ST S R W L
8. The above narmed entily submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : .o - e : TR

Signalure, typed o printed name of ragistered athMSI:lb if appllcable. {NOTE Fiogi: smred Agent, swuna!uuuquwﬂd wnnﬁ,gmgah_‘gl_ = — _ .DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Bo

Due hy May 1, 2004 Trust Fund Centribution. O Addedto Fees
70, " OFFICERS AND DIRECTORS a1
TITLE, PD
NAME FOGT, MIKE O.D.
STREET ADDRESS | ©00 EAST OCEAN BLVD, SUITE 106
emv-$T-2F | STUART,FL . : - ) Tﬂ! e o ——

i G im
THLE voo e e R = -
RAME FENNIMAN, JANICE 0100045008601 BLL 25
SWREETAODRESS | 900 E OCEAN BLVD SUITE 120
CTY- 572 STUART, FL 34994 f——— — o
TILE STD
NAME ZURICH, RICK
STREET ADDRESS | %MARTIN MEMORIAL 300 HOSPITAL AVE .
cmi-S1-2P STUART, FL 34994 - L DO NOT WRITE
TITLE
! IN THIS SPACE
STREET AMDORESS
CITY-S§T- 27
T

TMLE
NANME
STREET ADDRESS
CITY- 3T-2IP o
TMLE
NAME
STREET ADDRESS
cIry-ST-21P B i o

t2. | hereby certily that the information supplred with this f‘ lin does not qualily for the exemp: on stated in Section 119, UT£3)(I) Flarida Stalules I further camfy that the lnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation ar the receiver or trustes em
all other ke empewereﬂ 77z

changad, & an an atachment with an ageiras
SIGNATURE: 7/17//4 “7/52 e FZ:?C":r—* J‘was" aoaq 2875t

SIGNATURE AND TYPED ﬁPmNTED NAME OF SIGNING OFFICER OR DIAECTOR _ Dato ~.~ Daylime Phone ’

d to exacuta this repart as required by Chapter 617, Florida Statutas; and that my nama appears in Block _J0 or Block 11 if

= ‘?—-




