FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

, ANNUAL REPORT ecretary of State

PgiWCNLaJmlyl ENT # NO1000003018 04-11-2007 90020 014 ****61 .25
CENTRAL PARKWAY BUSINESS CENTER,
CONDOMINIUM, INC.
Principal Place of Business Mailing Address
629 SE CENTRAL PARKWAY 3766 SE OCEAN BLVD.
STUART, FL 34994 STUART, FL 34996
e RSN O A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03192007 Chg-NP CRPED3T (12/06)
City & State City & State 4. FE| Number Applied For
01-0653954 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?g'gglaf;:m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name
ANDRANS, CHARLES S

3766 SE OCEAN BLVD. Street Address {P.Q. Bax Number is Not Acceptable)
STUART, FL 34996

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisierec agent and titla it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Firancing $5.00 May Be . Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees _ Florida Department of State
10. OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e M A Defete e N\h&??{( [dChange T Addition
NAVE KELLY, GEORGE T IV NAME TR @&(&
STREE ADDRESS | 621 SE CENTRAL PARKWAY STREET ADDRESS E‘\g I Grdval {ovvan
env-s-2p | STUART, FL 34994 cimy-§1-2¢ Smdl (EL 3499y Vi
TITLE P O pelete TIME “T(ess Wf——( i Change [ Addition
NAME TETTAMANTI, ANNAMARIE NAME T‘;‘\\'N““W\‘ (N Manae
streeT a0REsS | 625 SE CENTRAL PARKWAY STREET ADDRESS | 1,0, % G W QD-[{V*M
cv-stze | STUART, FL 34994 . st | S\unY (Pl M44
TITLE VP ¥ Delete TITLE V{ CQ,-“ ( ‘~\$“ M O change {7 Addition
NAME WALKS, RON NAME o ot wH
STREET ADORESS | 507 SE CENTRAL PARKWAY STREET ADDRESS S«.?.,“%’é \(_V&YQL Q.
cr-s-2p | STUART, FL 34994 en-s12P | T e 2L 3494 U
TITLE s 1 pelete TITLE i [Qchange  [J Addition
NAME MCMAHON, TOM NAME
STREET ADDRESS | 581 SE CENTRAL PARKWAY STREET ADDRESS
ory-st-z¢ | STUART, FL 34904 CY-ST-ZP .
TITLE T [ pelete TITLE (’Q‘(\S\W\i |2rcnange ] adeitien
NAME HILL, DAVID NAME DAV
STREET ADORESS | SE CENTRAL PARKWAY STREET ADDRESS | T %5 5% we\ﬁw\b :
onv-s-2P | STUART, FL 34994 arv-s1-20 | Qewadr, €L 444 Y
TILE 7 Detete TITLE ) O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-87-20p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturée shall have the same iegal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: W/Z'/ Doy Aot Z/é;/ 07 7/

SIGNATURRAND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daylime Phone #




