2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 762230

1. Entity Name

PARKWAY PROFESSIONAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

FILED
06 AR -3 Pf 4 Qp

Principal Place of Busingss
3820 STATE STREET
SANTA BARBARA, CA 93105

Mailing Address

/0

5

3820 STATE STREET

SANTA BARBARA, CA 93105

herrie Smith

SECRETAM - -
TALLAHASSEE

-ty

gt if'ﬁ | L
FLORIDA

2. Principal Place of Business 3. Mailing Address

RGN

Suite, Apt. #, etc.

Sulte, Apt. #, etc. 01062004 chg.np CR2E037 (10/03)
City & State City & Slate 4. FEl Number Applied For
59-2371461 Mot Applicable
Zp Country Zip Country 5., Cenificate of Status Desired Il 38'75 A.ddilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CT COCRPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The above named enfity submits this statement fof the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaiura, typed or printed name of registerecd agant and litle if applicable.

(NOTE: Reglstared Agent signature required when reinstaling)

DATE

Filing Foo is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contributian. Added 1o Fees Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE P 7 petete TIMLE [ Change [ Addition
NAME STEIGMAN, DONALD S NAME
STREET ADDRESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS
CITY-51-2IP FORT LAUDERDALE, FL 33309 CiY-S1-2p
TLE DS XBI Delete TITLE Director/5Secretary O Change 2% Acdition
NAME SILVER, RICHARD B NAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREETADDRESS [ 3820 State Street
CITy-ST-7P SANTA BARBARA, CA 93105 CITY-ST-71P Santa Barbara., CA 93105
TME T O tekete Tme [ change [ Addition
MAME DENT, DENNIS L NAME
STREET ADDRESS. | 3820 STATE STREET $TREET ADDRESS AonEgsrogq924
emv-§1-7F | SANTA BARBARA, CA 93105 Cmy-st-21p 020504~ 01088--001 %1 7R3k, 2%
TITLE AS [ petete TILE [ Change [ Addition
NAME ROTHBERG, KAREN S8 NAME
STREET ADDRESS | 3820 STATE STREET STAEET ADDAESS
CITy-$T1-2IP SANTA BARBARA, CA 93105 CITY-81-21P
TITLE AS X&J pelete TIMLE Asst. Secretary O Grange 3 adition
NAME LARSEN, CAITLIN M NAME Kristina A. Mack
STREEY ADDRESS | 3820 STATE STREET STREETADDAESS | 3820 State Street
CITY-ST-ZiP SANTA BARBARA, CA 93105 CITY-51-2IP Santa Barbara, CA 93105
TILE [ oelete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby cenify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07

3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tue angaccuraxe and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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:

ar ai;ress. with all othar like empowered.
KU,(J N'lq Kristina A, Mack, Asst.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary o’?/g'?o/ﬂ/
ClaytimgFrone ¢

Date




