2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # 761486 02-11-2005 90026 006 ****61 .25
1, Entity Name
STUART PROFESSIONAL CENTER CONDOMINIUM
ASSOQCIATION, INC.
Principal Place of Business Mailing Address - - - TUU1LOOYY
900 E OCEAN BLVD - < 900 E OCEAN BLVD
SUITE 106 SUITE 106
STUART, FL 34994-2140 US STUART, FL 34994-2140 US
e e AS O ECRCRIRARAARRA

Suite, Apl. #, elc. Suite, Apt. #, elc. 01242005 Chg-NP CR2EOQ37 {10/03)

City & State City & State 4. FE} Number Applied For

59-2278765 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g;?q L‘:E;:”““'
~ & Name and Address of Current Reglstered Agent = - “~7. Name and Address of New Reglstered Agent
Name
FENNIMAN, JOHN
a00 EAST OCEAN BLVD Street Address {P.0. Box Number is Not Acceptable) [
SUITE 120C
STUART, FL 34994
City FL I Zip Coda

8. The above named entity submits this statement 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 :
Signature. lypad or printad nama of registered agent and titls it applicably, - i (NOTE: Registerad AQent siyrature required whan relistating) DATE
Filing Fee Is $61.25 " 9. Election Campaign Financing .$5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE PD [ Delete TLE [ Change [ Addition
NAME FOGT, MIKE Q.D. NAME
SIREET ADORESS | 900 EAST OCEAN BLVD, SUITE 106 STREET ADDRESS
CITY-5T-2IP STUART, FL CITY-ST-2IP
TILE vD 7 Delete TMLE [ Change [ Addition
NAME FENNIMAN, JANICE NAME
STREET ADDRESS | 900 E OCEAN BLVD SUITE 120 STREET ADDRESS
CiTy-S1-20P STUART, FL 34984 CITY-ST-7IP
TITLE STD. . — —. - - - [3 Detete TIE — -~ [ Change Addition
RAME ZURICH, RICK NAME
SIREET ADDRESS | % MARTIN MEMORIAL 300 HOSPITAL AVE STREET ADDRESS
CAY-5T-2P STUART, FL 34994 CiTY-SE-21P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2ZIP
TiTLE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IF CY-ST-2P
TITLE O velete -~ TIME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfiect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: \MJ Kb‘ M- BGET  Resiiny

z-8-0 172- 282 Jeg3

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cale Daytwna Phors #




