FILE NOW: FILING FEE IS $61.25 FILED
t MOMNPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 8 8 : O Oam

CORFPORATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION OF GORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 770058 (6)

1. Corporatiors Name

PALMETTO PROFESSIONAL BUILDING ASSQCIATION, INC.

IOV RAN DD

Principal Place of Business Mailing Address
% MANFRED LOPATKA % MANFRED LOPATKA 3. Date Incorporated or Qualfied =
1347 PALMETTO AVE 1347 PALMETTO AVE r-;: 1983 ="
WINTER PARK FL 32783 WINTER PARK FL 327389 09/01/ el
4. FEI Number Applied Fu
59-2389533 o Net Applicat
2. Principal Place of Buslness 2a. Mailing Address e
P g 5. Certificate of Status Desired O $8.75 Additional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elestion Campaign Financing $5_00 May Be
|22] 27 Trust Fund Cantribution C Adder 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assdclation?
EJ ;.;l I:l Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
t2a] f2s] E EI Personal Property Tax dug June 50. Yes [INo
9. Name and Address of Current Registered Agent 10. Natne and Address of New Registered Agent
81| Name
LEE,JAMES W. 82] Street Address {(P.O. Box Number is Not Acceptable) o
1347 PALMETTO AVENUE . e
WINTER PARK FL 32790 83
84| City FL (35, Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatyure, typed or printod name of registared agent and titla If applicahle, {NOTE: Registerad Agent signature required when reinstating) _ DATE e I
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12 =]
TILE PD F_] DELETE 11 TMLE [1change [ Addition g
NAME LOPATKA, MANFRED 1.2 NAME &
stee aooress | 1151 WASHINGTON AVE 1.3 STREET ADDRESS g
QITy-S1-2IP WINTER PARKFL 223784 _ 14 CITY-ST-2P B

. TITLE VSD L1 DELETE 21TITLE T Change [} Addifion |~
NAME MURDOCK, R.K.(ASST S) 22 NAME
s anpeess | 1227 MARCASTLE AVE 2.3 STREET ADDRESS
GIry-ST-2P ORLANDOFL 5% £12 2.4 CTY-ST-ZP .
TITLE PD T[] DELETE BATME L1 Change [ Addition
NAME LEE,JAMES W. 3.2 NAME
srreer anpmess | 2200 VIA LUNA 3.3 STREET ADDAESS
Ty~ ST-7P WINTER PARK FL. 24, OITY-ST-2P i -
TITLE [l DELETE 417TIMLE {1 Change 1] Additicn
NAME 4,2 NAME

[ A A . 43 STHEET ADDRESS
CIIY-S1-2P 44 0ITY-ST-ZP
TITLE ] DELETE 5.1TITLE LT Change [T Addition
NAME 5.2 NAME

: STREET ADDRESS 5.3 STREET ADDRESS

- CITY-SI-2IP 5.4 CITY-ST-2IP _
TAILE ] DELETE 51 7MLE [fChange [ Addition

Y 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-SE-Zip o 6.4 CITY-SF-2IP

ﬁ‘ 14, | hereby certify that the infarmation supplled with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

I

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the korporation or the receiver of tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 § attachment with an address.

SIGNATURE: .CQUIRED silowlae  Hon-Lud. 90

Ty
FAME DR NING OFFICER OR DIRECTOR Dato Daviime Phore # .. ..

l

k‘,
F
-




