2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 764345 Feb 18, 2004 08:00 AM
1. Entity Name Secretary of State
6§18 PROFESSIONAL BUILDING CONDOMINILM
ASSOCIATION, INC.
Pringipal Place of Business  Mailing Address
117 ALBANY AVE 117 ALBANY AVE
STUART FL 34934 STUART FL 34894
T ii— | 11111
Suite, Apt, #, &lc. Suite, Apl #, etc. ) MOOHE CR2EQ37 (11/08) -
City & State | City & State ) ) 4. FE! Number Applied For
o 59-221 9299 Not App!icaﬁ
zp Country zp Country 5. Ceriificate of Status Desired [ feae gi&?gém"a‘
6. Name and Address of Current Registersd Agent ] 7. Name and Address of New Registered Agent 7#&
alilals’ e vt iadl —— e TP — = 4 : S
REID, PHILIP H., JR. ) . : ——
250 ROYAL PAL WAY #300 Street Address (F.O. Box Number is Not Acceptable])
PALM BCH. FL 33480 ) o
Crty FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its 1eglstered ofice or registersd agent. ar beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : — — .
Sigrature. typed or prindod name of registcred ageni and thie f appheable. {MNOTE. Registared Agen: signayrs maquired when minstaling) o I;)_ATE o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5 00 May Be . Make Check Payablé to 7
Due By May 1,2004 Trust Fund Contribution. L' AddedtoFees Florida Department of State

10. CFFRICERS AND DIHECTORS 1. ADDlTIONSJ'CHANGES TO ' OFFICERS AND DIRECTORS iN 10 )

e FU Clogee | e DOl ohange [ Addilion

- HUNTER, ALVIN A N Uao0n00s5616

smze anoress | 1870 NW RIVER TRAIL STREET ADDRESS 2718 j]]a;_gggi;j -n03 61.2%

gry-sr-zp (STUART FL CITY-ST-2P

Tk 510 S Coeletz: | ™ [ Change L] Addition

NAME HUNTER, LILLIAN O. NANE

stRieT appeess | 1870 NW RIVER TRAIL STREET ADDRESS

omv.sr.ze  |STUART EL CiTv-sT-2P

TILE D 3 Detele ITE CIchange L] Addition

e HUNTER, GREGG A ' NAME

sweeT appegss | 1870 NW RIVER TRAIL STREET ADDRESS

CoTY-ST-2ip STUART FL CIFY-ST-21P

TLE ' ' O oeee | e 3 change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

Omv-ST-2P LIy -$T-2P

TIRE O Dol { e o ] Ghange 1] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SE-ZIP CITY-SF-7P

T ' Oloske ] e T T3 Change [ Addifon

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY- ST- 2P CiTY-ST-2P

12. | hereby certify that the information supphed with this f|llng ‘does not qualify for the exempnon stated in Section 119. OT(S)C Y, Flotida Statutes. 1 further certify that the information -
indicated on this repart or supplemental report is true and acourate and that my signature shall have the sgme legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or frystee empowered to execute this report as reguired by Chapter 617, Florida Siatuies' and that my name appears in Block 10 or B}oc‘k 11
changed, or on an attachment with ag address, with afl other like em red -

SIGNATURE: R //9//09/ 772—2?72—323

—"SGNATURE AND TYPED QR PRINTED NAME Or stanefiG OFFICER OR DIRECTOR i Daytime Phone 4




