2007 NOT-FOR-PROFIT CORPORATION FILED

,

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # 769650 ’

1. Entity Name

MANOR POINTE PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC,

Secretary of State

Principal Place of Business Mailing Address
1861 PLACIDA RD 1861 PLACIDA ROAD
STE 201 STE 201
ot 1 1 111 T
01242007 No Chg-NP CRZEQ37 (4/08)
@@ N@T WRETE HN TH HS SPAC E 4, FEI Number Applied For
50-2328407 Nat Applicable

] ! $8.75 Aqditional
5. Certificate of Status Desired (| Fae Roquired

6. Nama and Address of Currant Reglstered Agent

1961 PLACIDA RD. | DO NOT WRITE
ENGLEWOOD, FL 34228 1IN THIS SPACE

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

SIGNATURE
Signature. typed or prinled name of registered agent and utle if applicable. (NOTE: Registersa Ageni signalura recurad wnan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS
TITLE PD
NAME WEERASOOR'YA, ROMESH
STREET ADDRESS | 1861 PIACIDA RD # 105 LOODDEDeRnT
nv-Sze | ENGLEWOOD, FL 34223 OL/31A07-B011-0168 51,25
TILE VPD
NAME VASHER, LYLE

STREET ADDRESS | 1861 PLACIDA RD. STE 103
CITY-8T-2IP ENGLEWOQD, FL

TITLE 8D
NAME ITTERSAGEN, SCOTT

STREET ADDRESS | 186
et | ENoLEWGOD, Py, 84223 DO NOT WRITE

T IN THIS SPACE

NAME BARCO, SHARON
STREET ADDRESS [ 1861 PIACIDA RD # 201
CITY-ST-2IP ENGLEWOQD, FL 34223

TLE

NAME

STREET ADDRESS
CITY-87-2IP

TTLE

MAME

STREET ADDRESS
Ciry-8r-zip

12, | hereby certify that the information supplied with this tiling does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect es ¥ made under oath; that | am an officer or diractor
of the corporatan or the receiver or trustee empowered to exscute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

B|GN»\TUR8 TYPED OR PRINTED F BIGNING OFFICER OR DIRECTOR Daytime Phione ¥
: P 7 Py




