2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT #761486

1, Entity Name

STUART PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

02-01-2008 50029 013 ****5] 25

Principal Place of Business

900 E OCEAN BLVD

SUITE 106

STUART, FL 34994-2140 US

Mailing Address

900 E OCEAN BLVD

SUITE 106

STUART, FL 34984-2140 US

40016182

R AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . #, etc. ite, .8, 3
Suite, Apt. #, etc Suite, Apt. #, etc 01082008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Applied For
59-2278765 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 gg';iamm”a'
6. Name and Addross of Current Reglstered Agent 7. Name and Addrass of Naw Reglsterad Agent
Name
FENNIMAN, JOHN
900 EAST QCEAN BLVD Street Address (P.0O. Box Number is Not Accaptable)
SUITE 120C
STUART, FL 34894
City FL Zip Code

8. The abova namad entity subsuts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeraedagent.
LA

.,‘n‘

SIGNATURE o

Signature, yped or pnntdynm of ragisterea agent and fitle if apphcable, {NOTE: Ragisterad Agent required when r g, DATE

) 3

Filing Fee is §61.25 9. Election Campaign Financing $5.00 May e Make check payable to

Due by May 1 + 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. 'O#ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD E 7 Delete ILE Vi g [Cfarge [ Addition
NAME FOGT, MIKE Q.D.; HAME
STREET ADDRESS | 800 EAST OCEAN BLVD, SUITE 106 STREET ADDRESS
CITY-$1-21P STUART, FL CITY- S1-27P
TITLE vD g O Delete TITLE PD Change [ Acdition
NAME HARVIN, WESLEY. II NAME
STREET ADDRESS | 500 E. QCEAN BLVD. #2108 STREET ADDRESS
CITY-ST-20P STUART, FL 34994 CITY-§T-7IP
TLE STD [ Delete TILE [ chenge T Acdition
NAME ZURICH, RICK NAME
STREET ADDRESS | %MARTIN MEMORIAL 300 HOSPITAL AVE STREET ADDRESS
CITY-ST- 2P STUART, FL 34994 CiTY-81-271P
TiTLE [ Detete LE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TILE [ Delete TILE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CIFY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (0 exacute 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 attachment with an

SIGNATURE:

ss, with all other like em|

a.
. — é 1l 18-
il A \)«bt'u}f\r“/ 1 ‘7/33 n62a
RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ! ala Caytime Phone # J




