FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

(07-08-2005 90025 Q31 ****6] 25
DOCUMENT # 770058
1. Entity Name
PALMETTO PROFESSIONAL BUILDING ASSOCIATION,
INC.
Principal Place of Business Mailing Address 5 0 0 ‘
% MANFRED LOPATKA % MANFRED LOPATKA 553 69
1347 PALMETTO AVE 1347 PALMETTO AVE ]
WINTER PARK, FL 32789 WINTER PARK, FL 32789
I S— IRRNACRRRRE RN L
Suite, Apt. #. elc. Suite, Apt. #, etc. 06292005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2388533 Not Applicabls
Zip Country Zip Countey 5. Gertificate of Status Cesired a Ei'gg‘:;:ﬁ""”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
LEE,JAMES W.
1347 PALMETTO AVENUE Streel Address (P.O. Box Numbar is Not Acceptable)

WINTER PARK, FL 32790

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in 1he Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, lyped of prinled rame o regisiered agent and e I appicabla {NGTE: Regisierad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contritrution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change  [] Addition
NAME LOPATKA, MANFRED NAME
STREET ADORESS | 1151 WASHINGTON AVE STREET ADDRESS
CITY-S1-2IP WINTER PARK, FL 32789 CITY-ST. 2P
1ITLE VvSD 3 Delete TITLE [ Change [ Addition
RAME MURDOCK, RIK.{ASST §) NAME
STREET ADORESS | 1227 MARCASTLE AVE STREET ADDRESS
CTY-ST-7IP ORLANDO, FL 32812 CITY-ST-2P
TITLE PD [ Detete TITLE [ Change [ Addition
NAME LEE.JAMES W. NAME
STREET ADDRESS ¢ 2200 VIA LUNA STREET ABDRESS
CITY-ST-21P WINTER PARK, FL CIry-§1-2IP
TILE O Delete IILE (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2719 CITY-ST-ZIP
e O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE (7 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exscuts this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: 77/é//2,ﬂ>(

SIGNATURE AND TYPED OR PRIN E OF SIGNING O ER OR DIRECTOR Dale Daytime Phone #

/ 7/




