FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 04, 2004 08:00 AM

et s
DOCUMENT # NG1000002734 Secretary of State
1. Entity Namae
CLARK ROAD MEDICAL PARK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address o
2621 MALL DRIVE 26271 MALL DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231
TS s IR RCAREAR M R
Suite, Apt. #, etc, Suite, Apt. k. etc. ) 01202004  ghg.np CREENST {10/03)
City & State City & Staie 4, FE!Number Appled For
02-0558091 ) Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [l gigesﬂ ;:xri::;tional
i f. Name and Address of Current Regisiered Agent ] 7. Hame and Ade of New Hagistered Agent
Name T
R. CRAIG HARRISON —
TBO5 MAIN STREET : Streer Address (P.O. Bax Number is Not Acceptable)
SUITE 1114
SARASOTA, FL 34236 L
Cily S *FL ‘ Zip Codse

8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, n the Stale of Flofda. | am famifiar with, and accept
tha obligations of registered agen: .

SHGNATURE

Signature, typed or prined % o raghiterad egen; and tida it appliceble (NOTE, Regtered AQen Signatre 1Buiret whHen reinswaings T T pam
¥ —

Fifing Fee Is 1.2 B. Election Campaign Financing £5.00 May 8s Male check payable to

Due by May Trust Fund Contribution. a Added 16 Fass Fiorida Department of State
1. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ATE PD 3 Delete TIRE U] Crange {3 Addition
HAME, RCBERTS, ALAN C HAME
STREL] ADGRESS | 2621 MALL DRIVE : STREET ADDRESS Ugﬂﬂﬂmaﬁj%
oSt | SARASOTA, FL 34231 o7y -85 76 0205704 -30H04-032 258,75
THLE VSD = petete TILE © [change L] Addition
Napig ROBERTS, LAURA G HAME
5TRIEY ADDRESS | 2621 MALL DRIVE STREET ADDAESS
CiY-ST- 2P SARASOTA, FL 34231 . CITY-SE- 2P
FiLE o) T Deiete I T [Johage 3 Addien
HAME GARNER, JOHN W NAME
STREET ADORESS | 2621 MALL DRIVE STREEY ADDRESS
LITY-$7- 2P SARASQTA, FL 34231 o § owy-stze
e £ pelete R BT ) CJclange [ Addition
NAME HAME
STRECT ADDRESS SIREET ADDRESS
CTY-ST- 28 oY ST-2P
TTLE [ peiete HRE o [Jchenge T Addition
NAME HAME
STREEF ADURESS STREET ADDAZSS
TV 8T 2P CUrY-§7- 29
mie J Delele  mu ) T [Jtharge 3 Addition
HAME HAME
SIREET ATUAESS STRELT ADDRESS
CITY-5T-2P Ty - ST- 1P

12. { hersby centify that the information supplisd with this filing doas not qualify for the exemption stated in Saction 119.07§3)(i}, Florida Stetutss, | further cartify that the informatich
indicared an this report ar supplementa report is rue and acturate and hat my signature shall have the samae Jega! effed as if mads under oath, that § am an officer or direcior
of the corparalion or (he receiver or rusige empowargd 10 execute this repart as required by Chapier 617, Florida Statutes; and that sy aame dppears in Blook 10 or Slachk, 11
changed, or on an attachment with an addtess, with2l other fike empoweared.

SIGNATURE:

SIGNATURE murf A FRINTED HAME OF SIGH;4S OFFICER OR CIRECTAR Das Daylire Phone ¥




