FILED
NOT-FOR-PROFIT CORPORATION

DOCUMENT #
DOCUA HN 6_\% 02-00-2006 90043 025 ****61.25
618 Professional @ldg.
Condominium Association Inc.
DO NOT WRITE IN THIS SPACE
2. Principal !"IaceotBusiness 3. Malling Address 66002303
n Blvd P.O_ BOX 64
Suite, Apt. #, atc. Suite, Apt. #, elc. CR2E0378 (8/05)
City & Stale City & State 4. FE! Number Applied For
Stuart, Florida Stuart, Florida £59-2219299 Nat Applicable
Zip Cauniry ap Country 5. Certificate of Status Desired I:] $8 75 Addiionat
34994 (ISA 344995 Martin Fee Requirsd
7. Name and Address of Current Registersd Agent
s S U Name . _ Alv1n Hunter

——DO-NOTWRITE
TS b

Sueet Address (P.O. Box Number is Not Acc )_ — -
1870 N.W. Rlver Trail

: IN THIS SPACE

=
Stuart FL l '%%03094

8. The above named enjih

bmils this statement for the purpose of changing ils registered office or registared agent, or both, in the state of Florida. | em familiar with, and accept
tho obligations of seg

2236

SIGNATUR 0 ::o&c-(lovl‘;\u nily o BCORCEiS " INOTE Regi ] reoue0
FEE IS $61.25 9. Election Campaign Financing $5.00 may e Make Check Payable to
Initial or Amended AR Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS
e L, . ME
NAME President & Director NAME
smmsoess | Alvin Hunter,1870 NW River STREET ADDRESS
ary-sr.zp Trail, Stuart, FL 34994 orY-ST-IP
Tne Secretarv Treasurer & D TRE
::::n Lillian Hunter e
CTY-S1.P 1870 N. w; River Trail CTY.S1-7
— Stuart—RL5—34994 —
HAME _ _ __ - [ NAME
SIALEY ADORISS |~ ~~~ | - STREET ADORESS o - ————
g o570 DO NOT WRITE
TITLE TITLE
o > IN THIS SPACE
STREET ADDRESS STREEF ADDRESS
cmy-si-2p CIvY-ST- 2P
HILE TALE
NAME RAME
STAEET ADORESS STREET ADORESS
ciry-1- 2 Gy St 1
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CrY-5T-0p

12. 1 hereby cerlify thai the informalion supplied with this 1|I
indicated on \his report or supplemental repert is true a

does not qualily for the exemption siated in Saction 119.07(2)#, Fiorica Statutes. | further canity that the information
accurale and thal my signature shall have tha sarma legal eHect as if made under oath; that | am en officer or duector

of the corporalion or the receiver Or (rystea empowered 1o execute this r as required by Chapter 617, Florida Statutes: and Ihal my name appears in Block 10 o on
attachment with an address, with er lika empowered. /ﬁm 779 -é?? - n
SIGNATURE: ﬂ/é/ﬁé 7772872333
Oxe Cayume Prove o

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGMNING OF FICER OR DSRECTOR

Feb 27,2006 8:00 am



— e L e e

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 10, 2006

618 PROFESSIONAL BUILDING CONDOMINIUM ASSOCIATION, INC.
PO BOX 64
STUART, FL 34995

Subject: 618 PROFESSIONAL BUILDING CONDOMINIUM ASSOCIATION, INC.

" Reference Number: 64345 ) "
Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

After the corrections have been made, please return the report to: Division of N
- Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

e

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

— BRI B e - = = - T

fJE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



