/-'\

- 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUM ENT # 766555 Secretary of State
1. Entily Name
02-20-2006 90044 002 ****45]1 25
LECHER PROFESSIONAL CENTER, A CONDOMINIUM
INC
Principal Place of Business Mailing Address
2557 NURSERY ROAD 2557 NURSERY ROAD R
SUITE A SUITE A
2. Principal Place of Business 3. Mailing Address
Suil‘e, Api. #, atc. Suite, Apt. 4, elc. 15t MOORE CR2E037 (10/05)
suite D Suite D
City & State Cily & State 4, FEi Number Applied For
59-3069488 Not Applicable
2p Countey Zip Country 5. Certificate of Status Desired | $8'75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ~ Name
. o Edward I mMth
HILKERT! DOUGLAS L P.A. Slreet Address (P.Q. Box Number is Not Acceptable)
2557 NURSERY ROAD 7557 Nugsery Road
SUITE A ‘ D ’
CLEARWATER FL 33764 Suite
City Zip Code
[’ L Clearwater, FL 337L4
8. The above named entit subr ails thlq stalgy e 5 registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.ehligations o% Agent,
2-09-06&
SIGNATURE m L Fdward J. Sei 4, ¢ 7
S\unM:ymu o pmu:d nume nﬁgﬂm npoicatic b (NWTE- Aogsturon Agent sninuture requilad whan renslanng) DATE
. N
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
me - PSD O pelete . D change {1 Addilion
NAME . [HILKERT, DOUGLASL - NAME.
SIREET ADDRESS (2557 NURSERY RD #A STREET ADDRESS
CHY-SI-2IP CLEARWATER FL 33764 - CITY-ST-ZIP
TILE T ’ T oelete TITLE [JChange ] Aadition
HARE SMITH, EDWARD J L. NAME
STRELT ADDRCSS | 2557 NURSERY ROAD, #D STRCTT ADDRISS
OIS ST A CLEARWATER FL 33764 _ o coy-se-ze |
TiNE D O eleie ILE [JChange [ Addition |
HAME MCCARTHY, E. MICHAEL NAME
STREETADDRESS {2557 NURSERY ROAD, #101 STREET ADDRESS
CiTY-S1-21P CLEARWATER FL 33764 CITY-ST-7IP
WLE D [ Deicte TILE [ Change (] Additien
NAME RODRIGUEZ, MANUEL- H . NAME
SIREET ADDRESS (2557 NURSERY ROAD, #B STREET ADDRESS
CATY-ST-21P CLEARWATER FL 33764 CITY-S1- 269 )
TMLE . ) O Delsle THLE [ Change [ Addition
NAME L R o - - NAME
STRELT ADDRESS - - ) STREET AGDRESS
CITY-S1- 268 CITY-S7-21P
TILE [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S3- 217 CITy-S1-21P

indicated on this report or supplemental report is true and accuralg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certity that the intormaltian suppiied with this filing does r{?{{uallfy for the exemptlions contained in Secticn 118, Flariga Statuies. | further certity that the information
ts report required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporalion or the recaiver,or trustee empgaveied 10 execul

- |/f:.hange f-co an ahW_
P

\SIGNATURE /--//

TEdweid T Sraitty,  O2- oq ob 127 535 059




