2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DO_CUMENT # N01000000632
BAYTREE PROFESSIONAL CENTER OWNERS
ASSQOCIATION, INC.

03-17-2006 90122 034 ****61.25

Principal Place of Business
1299 BEDFORD DR
STEC

MEEBOURNE, FL 32940

Mailing Addrass

1299 BEDFORD DR
STEC

MELBOURNE, FL 32940

o1

2. Principal Place of Business 3. Mailing Address

ARG R MGG I

i . . ite, Apt. #, elc.
Suite, Apl. #, elc Suite, Apt. #, elc 01252006  chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable
Zi Zi it
P Country P Country 5. Cerlificale of Status Desied~ [J 3879 Additional
—— - - . P . - - Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
’ Name

FOX, LORETTA -
1295 BEDFORD DR STE C e
MELBOURNE, FL 32940 ¥

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

City

FL I Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ebligations of 1egister

2’)(/)’&/% //M

agent.

SIGNATURE

B-p7-4L

gm{rn typed or a:med nama of registered ngem and w1 applicable

{NOTE: Registared Agent signature requirad when reinstating}

DATE

Fifing FemSE

ue by May. 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payéble to

$5.00 May Be
Florida Department of State

Added to Fees

10. e s OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e L ARE ; 7 Delete TITLE “IChange ] Addition
NAME FOX, LORETTA NAME

STREET ADDRESS | 1299 BEDFORD DR STE C STREET ADDRESS

CITY-51-2IP ME_LBOURNE, FL 32940 CTy-s1-21P

TrLE ?’Qe;egg T7LE cChange ] Addition
NAME w5, NAME

STREET ADDRESS {‘t@_ STREET ADDRESS

CIY-ST-ZP g i Jye_a/ _ CTY-ST-2P

TRE —- . ) ) Delete™ TITLE = . oo TJChange ] Addition
NAME "GOGLIARDO, JOHN NAME

STREETADDRESS | 1299 BEDFORD DR STE B STREET ADDAESS

CITY-S1-ZP MELBOURNE, FL 32940 CHY-51-2%

Tme e 71 Delete TLE J Change }(ﬂdiliua
NAME ES NAME l(_‘,hae/ H ISVﬁHE

STREETADDRESS §j . - ) . - STREET ADDRESS :L q q nte&'

oMy size | e i - orv-s1-26 e lbh ou rmo F/ ?_7 Pl

i 71 Delete e i o7 T T/ Tchage ] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CTY-$1-2P

1ITLE 1 Delete TLE "} Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST1-29

12. | hereby certify that the information supplied with this {ilin g does not qualify for the exempl:dns confainad in Chapter 119, Florida Statutes. 1 further centify that the information
accurate and thal my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is trug an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

ATURE ANT. "

- “ED DR PRINTED NAME OF SIGNING

==,



