2005 NOT-FOR-PROFIT CORPORATION Apr 0 4F£%gg) 8:00 am

ANNUAL REPORT

DOCUMENT # N01000004600 ecretary of State
1. Entity Name 04-04-2005 90084 013 ****6]1 .25
HARBOR BOULEVARD PROFESSIONAL CENTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3191 HARBOR BLVD 3191 HARBOR BLVD
B B
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s v LRI ER R

Suite, Apt. #, et Suile, Apt. #, elc. 03172005 Chg-NP CR2E037 {10/03)

Cily & State City & State 4. FEI Number Applied For

010685148 Not Applicable
Zip Country - Zip Country 5. Cerlificate of Status Desired O fg‘zesq;?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglstersd Agent
Name
DUNN, CAROL J- : T e o e e e - = il
3191 HARBOR BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33852 :
N Horbbor Blud.  Ste. D
City 7 FL Zip Code

B. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i N

Signanre, typad or printod name of registered and :'n‘n if applicable. {NOTE. Regizmead Apem signature required when renstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conltribution. Od Added to Fees Floride Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 10
TITLE v O petete TITLE [dchange [ Addition
NAME QSKEY, RONALD B NAME
STREET ADORESS | 3191-B HARBOR BLVD STREET ADDHESS
CiTy-$T-2P PORT CHARLOTTE, FL 33952 Criy-ST-2p
e D I Delete TME D P. S 'T acrange [ agdgion
HAME DUNN, CAROL J NAME J 17
STREET ADDRESS | 3191-B HARBOR BLVD STREET ADDRESS
CiTY-57-2P PORT CHARLOTTE, FL 33952 CTY-5T-2P
TmE D Roetete TMLE vy N 7 Change muﬁmon
NAVE OSKEY, STEVEN NwE Axa. Rowetes Lo Ste. A
STREETADDRESS | 3191-B HARBOR BLVD STREETADORESS 3 (G | (e o 13lUd.) dte.
oTv-s1-2¢ .| PORT CHARLOTTE, FL 33952- -- o5 | Covclobhe, L3398 -
e O3 betete TE ! O Clange [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CTY-51-2P
TME [ petete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
GCITY-sT-7IP CITY-S1-2P
TIE 3 patete TINLE O Change [ Aadition
NAME HAME
STREET ADIRESS STREET ADORESS
GiTY-ST-2p . CITY-S1-ZP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircctor
of the corporation of the receiver.or trustee empowered 1o e@xecute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f

TURE AND TYPED? OR PRINTED IGNING OFFICER OH DIRECTOR Date Darytire Phone £




