ZOOE NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT =

DOCUMENT # 762230
1. Entity Nama M % 5k
PARKWAY PROFESSIONAL PLAZA CONDOMINIUM opHAR 17 PN 3
ASSOCIATION, INC. i
vx'-,‘:r[it,_
STCnl ST T T ORIGA
Principal Place of Business Malling Address AR SAGL ELLRIC
13737 NOEL ROAD 13737 NOEL ROAD
STE100 STE 100
DALLAS, TX 75240 DALLAS, TX 75240
e S LA KO
Suite, Apt. #, etc. Suite. Apt. #, etc. 02212006  cng-NP CR2EQ37 (11/05) @(p
City & State City & State 4. FE} Number Applied Far
59-2371461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'zesm‘:f:;m“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CT CORPORATION SYSTEM
1200 SOCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, IyDed o printed nama of registered sgent and litle it applcable. {NOTE: Aegistared Agent signature required when rewnsiating) DATE

Filing Fee is $61.25 9. Election Carnpaign Financing Maka check payable to

L] $5.00 May Be

Due by May 1, 2006 Tust Fund Centribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE P O Detete TITLE P [X Change ] Addition
NAME STEIGMAN, DONALD S NAME Steigman, Donald §
STREET ADDRESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS

el Rd Ste 100

crv-s-zp | FORT LAUDERDALE, FL 33308 ov-s1-2 Il)gﬁz sN%x 76940
TITLE 8D O pelete TIHLE SD [3d Change {3 Addilion
NAME LARSEN, CAITLIN M NAME Larsen, Caitlin
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS *
cav-sT-7P | SANTA BARBARA, CA 93105 CTY-sT-2P 1%217_ %; JNoel Rd Ste 1 00
TLE T [ Detete e T [@ thange [ Aadilion
NAME DENT, DENNIS L NAME Sherman, Jeffrey §
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 13737 Nc’)e 1 Rd S)t:e 100
Ciy-S1-2 SANTA BARBARA, CA 93105 CITy-S7-2IP Dallas TX 75
e AS O Detate Tne AS () Changs [ Addition
NAME MACK, KRISTINA A NAME Mack, Kristina A
STREET ADDRESS { 3820 STATE STREET STREET ADDRESS 13737 Noel Rd S te 100
CITY-57-2IP SANTA BARBARA, CA 93105 CITY-5T1-2P Da'l {52 TX
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "]] H == f_::'" 1 ..:!:“'l" e ] 2
CITY-ST-2 CITY-ST-21P =ik =150.00
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as 'f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with all other like empoweyad.

SIGNATURE:

22 Caitlin Larsen 2/24/06 469-893-2701

ECTOR Date Daytime Phara ¥

&5 W iltarne WAD 1 'Y 42




