FILED

. 2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
- ANNUAL REPORT ecretary of State

04-30-2008 90 erkEg] .

DOCUMENT # 765783 17002077761 25
1. Entity Name
PROFESSIONAL PLAZA CONDCMINIUM OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address h
C DOUGLAS BRONSON C DOUGLAS BRONSON 60032757
5300 S FL AVE UNIT 3 5300 S FL AVE UNIT 3 ’
LAKELAND, FL 33813  US LAKELAND, FL 33813 U5
R AR CECERAD RO

Suite, Apt. #, elc. Suite, Apt. #, etc, 01072008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For

59-2239280 Not Applicabla
Zip Country Zip Courity 5. Certificate of Status Desired O ?g'gi::?:dmo"m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. A Name
CHRIFFEN—CRAREES T S He phén M Icra £
2Re-FAST-=EMONST ‘i / ()'a‘ P/ﬂ A Ve Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND-tel—33803-
keland, 5] 33872
City FL I Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

72/

Signature, for printed name of registered agent and tite i (NOTE: Registered Agent signaiure required when reinsiaing) DATE
— "’—"—‘\
ing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
ODue by May 1, 2008 Trust Fund Centribution. [ Addad to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DS T o O3 Detete TLE O chenge [ Addition
NAME BRONSON, DOUGLAS . . NAME
STREET ADORESS | 5300 $ FLORIDA AVE SUITE 3 STREET ADDRESS
CITY-S7-2IP LAKELAND, FL 33813 . sl CITY-ST-ZiF
TITLE ‘| VPD - &on Ooeee TITLE ] Change [ Addition
NAME MULLIS, STEVE ; . . NAME
STREETADDRESS | 5300 SOUTH FLA AVE'SUITE1 - ’& STREET ADDRESS
CITY-ST-2IP LAKELAND., FL 33813 . l’i- CITY-ST-2IP
T PD ' O elete TLE : I Change [ Addition
NAME BRENNAMAN, DAN RAME
STREET ADDRESS | 5300 S FLA. AVE SUITE 4 STREET ADDRESS
QTY-ST-7IP LAKELAND, FL 33813 . CITY-ST-ZIP
TITLE O betete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelate TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§3-2IP

12. | hereby certify that the information supplied with this #iling does not gualify lor the exemptions contained in Chapter 118, Florida Statutss. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signalure shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or trysiee empowered 0 executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: e Datime Frone #

SIENATURE AND W/Ealm PRINTES NAME OF SIGNING DFFICER OR DIRECTOR

changed, or on an attachmasnkwith aft ablldress, with
Sorfis 5o ey



