2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

01-25-2008 90038 032 ****70.00
DOCUMENT # N02000003810
1. Entity Name
ARMAN PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
yuv -

Principal Place of Business Mailing Address
733 DUNLAWTON AVE. 733 DUNLAWTON AVE.
SUITE 103 SUITE 103 ‘ _
PORT ORANGE, FL 32127  US PORT ORANGE, FL 32127 LS
S D

Suite, Ap1. #, etc. Suite. Apt. #. elc. 01142008 Chg-NP CRIEQ3T (12/06)

City & State City & State 4. FEl Number Applied For

42-1338711 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eg;’sq l’;f:‘;""“a'
6. Name and Address of Current Registerod Agent T 7. Name and Address of New Registered Agent

CORWIN, JAMES W

733 DUNLAWTON AVE.
SUITE 103

PORT ORANGE, FL 32127

Narme —!

Street Address (P.0O. Box Number is Not Acceplable)

City

FLT 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name ol regsiened agent and itle Il appicable IHOTE: Regisieraa Agant signaiufe requied when renstalng) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TILE O Change [ Aadition
NAME CORWIN, JAMES W NAME
STREET ADDRESS | 133 DUNLAWTON AVE,, 103 STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32127 ciy-si-2p
TITLE ST O Delete TITLE D‘ﬁange [ Addition
NAME CRILL, STACEY T NAME G S ew A}
STREET ADDRESS | 733 DUNLAWTON AVE., 103 STREET ADDRESS
CITY-§T-21P PORT ORANGE, FL. 32127 CITy-§7-2IP
TITLE O petete TITLE [ Change  [] Adaition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-S7-21 ) - CITY-Si-21P
e O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s7-2P CITY-Si-2P
TME O pelete TITEE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-51-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with
indicated on this report or suppiemental report istrug,
of the corporation or the receiver of trustee empgwesed t

changed, or on an anachmgﬂh an addess,
SIGNATURE:

red.y

1] jiling does not quslity for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information

d accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ecuie this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ther like empo

\\ BB

mfumns AND TYPED TR mwrbnn\my# SIGHING OFFICER OR DIRECTOR

Date Dayume Prone #

.'




