FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

PgityCNlaJmeENT #N01828 04-16-2004 90088 047 ***150.00
HIGHLAND PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address i1
(/0O FRANK WIGLE C/0 FRANK WIGLE Jauoadus
1201 5. KIGHLAND AVE,, 5-77/0 1201 S, HIGHLAND AVE., 5:370
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US
e VR AT TN EOE M Em
Suite, Apt. #, etc. Suita, Apt. #, etc. 04132004 Chg-NP CRIED37 (1m03)
City & State City & State 4. FEI Number Applied For
59-2483289 Not Applicable
ap Country Zp Country §. Certificate of Status Dasired O §eaa.gesqu.?i:§iﬁonal
. .- _._B.. Name and Addreés of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - —— o = e e ey [
WIGGLE, FRANDK Wi eie, FRA~NK T,
1207 HIGHLAND AVE STE 10 Street Address (P.Q. Box Number is Not Acceptabyle)
YO VYA Y Y YN f; AVe S7e 1O
CLEARWATER, FL. 37756 C’_ L EARMAT =
City Zip Code
FL | 25756

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

1he obligations of [egistered agent.
‘féleNATmb‘f _ - 5 -..-—/-_5 —° % -

Signalure, typed or prinled name of registerad agent and title Il applj 3 {NOTE: Ragislerad Agent signalure raquired when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . ‘Make check payabie to R ;
Due by May 1, 2004 i Trust Fund Contribution. Added to Fees 7 . Florida Department of State Lo
10. ~« OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DP ‘?Deh{g TILE Clchange L7 Addition
NAME COUSINEAU, PHIL NAME
STREET ADDAESS | 1201 S HIGHLAND AVE, S6& STREET ADDRESS
Cmy-ST-2IP CLEARWATER, FL 33756 : GTY-ST- 2P
TITLE b Vi 1 Dekete TLE (Y= 7“/‘2 EsSIDEAFT X caange ] Adgiion
NAME WAINSCOTT, FRANK NAME
STREET ADDRESS | 1201 S HIGHLAND AVE, 52 STREET ADBRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITy-ST-2IP
TLE DP O Detete TITLE FresrbDEAST M change [ Acdition
NaME :WIG{dLE. FRANK T - HAE WielLEe, -FRANK T PAP-S
STREET ADDRESS | 1201 S HIGHLAND AVE STE 10 SRETMODRESS | /D0 55, # 1 SHLAND AVve O
crv-sT-2P | CLEARWATER, FL 33756 CITY-5T-2F CLEARWISTER FL =374
TILE : 1 Delete - TITLE BELRETARY “7TREAS [Jthage Fadiin
NAME NAME Wiere, Tie~rs I, P
STREET ADDRESS STREETADDRESS | s D2/ =B, +H-f &t Lo dD AV 1o
CiTY-S7-2PP . CITY-3T-2P ClEARLLIATER, Ft. 38756
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) - CITY-5T-2PP
TLE : Ol betere ..., . TME - B © - [Change  [JAddition
NAME ) < J NamE
STREET ADDRESS { : . STREET ADDRESS .
CITY-ST-2P : CITY-5T-ZPP

12. | hereby cerfify that the information supptlied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 efiect as if made under cath; that 1 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 if
changed, or on an attachment with an address, with all empgwered.

K7 -Ose.

[CER OR DIRECTOR

S v
SIGNATURE:
*..L SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING

Daytims Phone #

N P



