2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 755282 . Apr 26,2005 08:00 AM
1. Entty Noms Secretary of State
WOCDRIDGE PROFESSIONAL PLAZA CONDOMINIUM
ASSCCIATION, INC,
Principal Place of Business ‘_‘f ‘ Waifing Address
2403 SE 17TH 8T - 1300 W NORTH BLYD' A
o S MR RSOAC R kA
2. Principal Place of Business ~ * [ 3. Mailing Address '
Suite, Apt. ¥, sic. ’ . ’ o Suite, Apt, #, ete. 1t MOORE CRE037 (10/04)
City & State = Tity & Siate - 4, FEI Numiber : Applied For
o 5?—2500204 Not Applicable
Zp Country Zip Country 5, Ceriificate of Status D;:sired | gese'gim?‘gﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
= - B Name ’ ' . -
??é%zvﬁ‘m%g_ﬁ_? gi[f\\[SDN Street Addrass (P.0O. Box Number is Not Aéceptabte}
LEESBURG FL 34748
City - FL ]’ Zip Code

8, The above named entity sUBMIts this staternent for the purpose of changing fts reglstered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE o . " -
Signaturo, lypad or piRtas nama o fagisterad agertand tde if aspfeati TINDTE Wsginetnd Agant signaturs réguted when reinstating) * . DATE -
GRS N — T A T T s A A
FILE NOW; FEE IS $61.25 9. Bleciion Campaign Fnancing $5.00 Moy Be * Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L Addedto Fees . .Florida Department of State
10. = OFFCERS AND DIRECTDRS . i1, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE FD 3 Delele HE [ Change T Addition
NAME GRIZZARD, THOMAS N NAME
STREET ADCRESS | 1300 W NORTH BLVD STREET ADDRESS UOONS32740
wrv.sr.ae  |LEESBURG FL 34748 o Gv-s1. 2p 0872605 -BD0E3-020 B1.25
T D - ' © 13 tetete e ] TTchange [ Addiion
NAME GR[ZZARD, _THOM;\S D o NAME
STREET ADDRESS | 1300 W NORTH BLVD ’ STREET AOURFSS
eny.st.zp |LEESBURG FL 34748 CiTY-ST- 2P
L D - e ) Clpaee ~ f e O change [T Acdifion
NAME VIDAL, JOSEPH NAME
STREFT AQDRESS 12403 SE 17 87, STE 101 STREL T ADDRESS
CITY-ST-2IP QCALAFL oy 51- 27
TLE D - ] petete ™ ¥ oo o 1 Change {7 Additian
RAMC GRIZZARD, LINDA K NAME
STREET ADpREss | 1300 W NORTH BLVE - STREET ADDRESS
CITY- ST-21p LEESBURG FL 34748 CiTY-Si-2F
i - = T Delels T ’ [ changs  [J Addition
NAME NAME
STAFET ADDRESS STREE T ADDRESS
CITY-57-219 Giiy-s1. 2P
e o T Delete TITLE T T ' [Jchange T Aduition
WeaE MAME
STREFT ADDRESS STREET ADORESS
CIY-ST-2P LiTY-ST-1P

12. } hereby certify that t& nformation suppled with this ﬁlin(? does not qualify for the exemption stated in 'Section 1 19.07%3)(7], Florida Statutes ! further certify that the inforriation
indicated on this reporfor supblemental report (s frue and accurate and that my signature sha! have the same legal effeci as if made undey cath; that | am an officer or direcior
of the corporation or fg Tecefver or trustes empowered to exceute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar on an attachment with an address, with all other fke empowered. —
SIGNATURE: , ?[ - i/ " oS 25274 2- 656f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

—_—— —— ———————— ————————— T n B -



