2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 761486

1. Entity Nama - AR

STUART PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC. .
Principal Place of Business ’ Ma’iﬁngﬂ Address -7
S00 E OCEAN BLVD 900 £ OCEAN BLVD

SUITE 106 SUITE 106

STUART, FL 34994-2140 US

STUART, FL 34984-2140 1S

PP T g

S g

PR )

FILED
_Jan 23,2006 08:00 AN
Secretary of State

TR ARCATAD W A

DO NOT WRITE IN THIS SPACE |

01132006 No Chg-NP CR2EQ37 (11/05)
4. FEl Numbar Applied For
58-2278765 Not Applicable

5. Centificate of Status Desired

$8.75 additional

a Fee Redquired

©. Name and Address of Current Registered Agent

FENNIMAN, JOHN

900 EAST CCEAN BLVD
SUNTE 120C

STUART, FL 34984

#7]

" Tt o

DO NOT WRITE

IN THIS SPACE

iy

g

L

8. The above narned entity submits this statement for the purposa of changing Tis registered offica or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

the cbhigations of registered agent.

SIGNATURE

Signalure, typed o printed nama of registarad agant and tileif appilcabls, ¥ <™* *(NOTE: Reglstared Agent s raquited whon estalingy DATE
Filing Foo is $61.25 9. Electlon Campaign Financing $!‘§.09 M;y Be
Due by May 1, 2008 Trusi Fund Contribution, . Added to Feas
10, ' OFFICERS AND DIRECTORS - <« | 5 o - E - Y e s
e PD ' J ‘T o R
NAME FOGT, MIKE C.D. b
STREET ADDRESS § Q0D EAST QCEAN BLVD, SUITE 106 PR
D SR , ~ e UD0DO0SES T
TIRE VD TR ot - i i
g5 - - S RNSYE
e | FENNMAN, JANICE - - DL/27/B5-80007 008 51,28
STREET ADDRESS | 900 E OCEAN BLVD SUITE 120 CT
OW-STZP | STUART, FL 34994 -
THLE 87D < = ST e e .
RAME ZURICH, RICK ) o e
STREETADDRESS | %BMARTIN MEMORIAL 300 HOSPITAL AVE T
| “DO NOT WRITE |
. T w&-; e s E:s__:m s ot . .
b4 =
e “IN THIS SPACE
STREEY ADDRESS .
LITY-§T-28 ' '
TE Jl - E e e
e y o
STREET ADDAESS - B
CITY-§T-2PP = n o
TH5LE N - ' SR .;‘ P
NAME - S
STREET AGORESS =
CITY-ST-ZIP -

12. ! heraby cerify that tha information su;ipiied with this Tiing does not qualify for the exarmpticns confainad in Chagter 119, Florida Stawutes. | further Gertify that the information
indicated on this report or supplemsntal report is irue and accurate and that my signature shalt have the same lagal effact as if made under cath; that | am an officer or director
of tha corporation or the recaiver ar trustea empowered (o axsoule this report as required by Chaptar 617, F‘Iqﬁ_da Statutes; and that my name appears in Block 10 or Biock 11§

changed, or en an atlachment with an addrass, with all other fke empowered.,

SIGNATURE: '14:{4( W‘ Maciitec, 67T

V2 -B7~ 2l

sIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~ 0k
Datw

‘Daytmes Phare #

0



