S FILED
- 2003 NOT-FOR-PROFIT CORPORATION
UN?FORM BUSINESS 35%031' (UBR) Feb 28, 2003 8:00 am

DOCUMENT # N02000005076 Secretary of State
1. Entity Name 02-28-2003 90159 019 ****61.25
CLERMONT PROFESSIONAL CENTER CONDOMINIUM ASSOCIA
TION, INC.
Principal Place of Business Mailing Addrass
349 N US HWY 27 349 N US HWY 27 R .'E:;
CLERMONT FL 34711 " GLERMONT FL 34711 - RN
s e N AT
Suite, Apl. # etc. Suite, Apl. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ,Appiied For
Not Applicable
Zip Country Zip | 7 Countrsj' - ‘5 c ’eitfcat_‘ic’f Stalus Def\'re d 0O ?;989;31 ;;;‘jthic{naﬁl&
6."Name'and Address’of Current Registered Agent™ =~ ~ 7. Name and Address of New Registered Agent
Name
ARNOLD' MATHENY & EAGAN' P.A. Street Address {P.0. Box Number is Nol Acceptable)
801 N MAGNOLIA AVE STE 201
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE IS $61.25 W UL May Be
. $ Trust Fund Contribution. J Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ] Delete TITLE O Ghange [ Addition
NAME ALLYN, DAVID L NAME
STREET ADDRESS 1348 N US HWY 27 STREET ADDRESS
orv-st-2e | CLERMONT FL 34711 CITY-ST-ZIP
TME VD [ peiete TILE [ Change [ Addition
NAME THOMPSON, ROBERT D NAME
STREET ADDRESS | 349 N US HWY 27 STREET ADDAESS
ciry-§1-2P~~ | CLERMONT- FL-34741 .~ = i v STV-ST-2P e
TITLE STD J Delete TITLE T T T OThange T O Addion |
NAME SONNTAG, ROBERT J NAME
STREET ADDRESS 1349 N US HWY 27 STREET ADDRESS

CITY-8T-7IP

CITY-ST-2IP CLERMONT FL 34711

TITLE [ Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelats TITLE [JChange [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doss not qualify 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ered (o execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment.y ¢ like empowered.
SIGNATURE: _2 &7 xim’d g D) 2-ww3( 357 243 -,LsH#}

|

CR2E037 (10/02)



