) FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUM ENT #761486 02-15-2007 90049 037 ****61 25
. Entity Namae
STUART PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass y
900 E QCEAN BLVD 900 £ OCEAN BLVD 40“ 18 Llé
SUITE 106 SUITE 106 . )
STUART, FL 34994-2140 US STUART, FL 34994-2140 US
S AVEOR R ERARAETAR

Suila, Apl. #, elc. Suite, Apt. #, elc. 01192007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2278765 Nt Applicable
Zp Country Zip Couniry 5. Certificale of Siatus Desired O Eeae :esql':i‘g:;ﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
FENNIMAN, JOHN
900 EAST OCEAN 8LVD Straot Address (P.0. Box Number is Not Acceptable)
SUITE 120C
STUART, FL 34994
City FL l Zip Cade

8. The above named entity submits this statement for the purpese of changing ils registered ofiica or registared agent, or both, in the Stata of Fiorida, | am familiar with, and accept
the obligations of rpgistered agent.

SIGNATURE
Signatwe, lyped or printad name ol registerad agent and it ¥ appkcable. (NOTE: Registared Agenl signature raquirad when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 Mayee : Make che‘ck,payabiq to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DmECTéRS IN 50 )
L PD [ petete TME [ change [ Addition
NAME FOGT, MIKE ©.D. NAME
STREET ADDRESS | 900 EAST OCEAN BLVD, SUITE 106 STREET ADDRESS
CIY-51-2P STUART, FL CITY-ST-TIP
e VD Stee e VU e [ Addition
e FENNIMAN, JANICE e wesley Hewvin 1T
STREET ADORESS | 900 € OCEAN BLVD SUITE 120 STREET ADDRESS q o E. Deéow #aﬂjo;_’;
ciry-81-np STUART, FL 34994 CITY-ST-2P ﬁ’ 31/‘?94'
Tme STD 1 Delete Tme ' CJChange [ Addition
NAME ZURICH, RICK NAME
STREET ADDRESS | %MARTIN MEMORIAL 300 HOSPITAL AVE STREET ADORESS
CITY-ST-2P STUART, FL 34594 CITY-ST-2P
TILE O peste TiTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE [T perele TTE [ crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-s1-27 CITY-S1-21P
TME [ Delete e [J Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlarmation
indicatad on this report or supplemental teport is true and accurate and that my signature shall have the same legal aifect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an altachment with an address, with all other like empowerad.

SIGNATURE: “2%Z, L Fegr 2-4-07 V12287 2663

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFIGER QR DIRECTCR Cale Caylime Phone ¥




