_ FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # NO0O1000002734 01-11-2007 90057 021 ***150.00
1. Enlity Name
CLARK ROAD MEDICAL PARK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address B
2463 VANETA DR POB 21689
SARASOTA, FL 34231 SARASOTA, FL 34276 4 UU“ 17 0
P T ARG A M GALA
Suite, Apl. #, efc. Suile, Apt. #, elc 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
02-0558091 Not Applicable
ap Cauntry Zp Country 5. Certilicate of Stalus Desired (] Eese‘;‘it’:?:;"”"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILIP ASKINS
2463 WANETA DR Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34276
City FL I Zip Code

8. The abave named enlity submils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
' Signature, typed or printed name of regisiered agent and tle il applicable {NQTE, Regitered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.DU May Be
Due by May 1, 2007 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD X pelers e [J change 3 Addition
NAME ROBERTS, ALAN C NAME
STREETADDRESS | 2621 MALL DRIVE STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34231 CITY-ST-ZP
e VsD O pelete TITLE [ Change  [J Addition
HAME ROBERTS, LAURA G NAME
STREETADDRESS | 2621 MALL DRIVE STREET AQDRESS
GiTv-S1-2P SARASOTA, FL 34231 CRY-s1-2P
TTLE D 4 pelate TITLE I change [ Aocition
NAME GARNER, JOHN W NAME
STREETADDRESS | 2621 MALL DRIVE STREET ADDRESS
Cry-S1-2P SARASOTA, FL 34231 CITY-SI- giP
e O ostete T Po O Change [ Adcition
A NAME Philip 1. ASicimt
! STl
ST]REHADDPES ﬂHEE;ADD:E$ 1971 wpﬁ-&fl’ on
cy-si-ap Ciy-51-21 SAASesm ye F9v2¥ )
LE O celete TILE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P GTY-SI- 2P
TTLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITy-S7-2P CiTY-§1-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director

of the corporation or the receiver or rustee empgwered to execute this iepart as reauired by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an addressﬁh all other like empowered.
4
SIGNATURE: ol /=85 01
SIGNATURE AND HI'NTEDNAMEGBIGH!NG OFFICER OR IRECTOR Date Daytme Phone #

Y



