2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # NO1000000632
BAYTREE PROFESSIONAL CENTER OWNERS
ASSOCIATION, INC.

ecretary of State

04-25-2005 90263 001 ****51 .25

Principal Place of Business Mailing Address
1299 BEDFCGRD DR 1299 BEDFORD OR
STEC STEC

MELBOURNE, FL 32940 MELBOURNE, Ft. 32940

2. Principal Place of Business 3. Mailing Addrass

R AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04182005 g g-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
zip Country Zip Country ) ) $8.75 Acditional
- 5. Cerlificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namt and Address of New Registerad Agent
Name
FOX, LORETTA

1299 BEDFORD DR STE C
MELBCURNE, FL 32940

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. 'The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed o printod nama of regixiorad ageny and itk if Appicable. (NOTE: Registered Agent signatung required when roinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD I peete e O change  [J Addition
NAME FOX, LORETTA NAME
STREEF ADDRESS | 1299 BEDFORD DR STEC SEREET ADDRESS
ciy-ST-2P MELBOURNE, FL 32940 CiTy-57-29
TIMLE ST I Delete TILE [ crange [ Addition
NAME WARREN, TAMMY NAME :
STREET ADDRESS | 1299 BEDFORD DR STE A STREET ADDRESS
civy-1-219 MELBOURNE, FL 32940 CryY-ST-2IP
Tme T 1 Detete TMLE . O Chenge [ Acdition
NAME GOGLIARDO, JOHN NAME
STREET ADDRESS | 1298 BEDFORD DR STE 8 STREFY ADDRESS
crry-S1-2p MELBOURNE, FL 32940 CITY-S1-2p
e 1 Detete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-7P CITY-ST- 2P
TITLE [ oelete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TmE O Desate e O cCrenge [ Addition
NAME NAME
STREEF ADDRESS SFREET ADDRESS
CI7Y-ST-21P CITY-ST-27

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07&3)0). Rarida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal €

of the corporation of the receiver or lrusl:g empagvﬁr:ﬁj l?h axacuta this report as required by Chapter 817, Florida Statites: and that my name appears in Block 10 or Block 11 if
ap address, will [

changed, or on an attachment with ef, like empowerad.

SIGNATURE:

ect as if made under oath; that f am an officer or director




