FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

PgE;NEJmEAENT #N03000000481 04-25-2005 90319 033 ****41 25
970 PROFESSIONAL CENTER COMMERCIAL
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
970 KINGS HWY. %2421 SHREVE ST STELLS -9 uuq 4 31 8
PORT CHARLOTTE, FL 33980 PUNTA GORDA, FL 33950
e s URRRAR AR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222605 Chg-NP CR2ZE037 (10/03)
City & State City & State 4, FEI Number Applied For
_ 33-1062934 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?ggi‘ l‘:rd:;“c’"a'
6. Name and Address of Current Registered Agent — - 7. Namea and Addross o New Registered Agent - - =
Name
LANG, TODD B :
314 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed nama of ragisterad agant and title if apphcable. (NOTE: Reg!stered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida.Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TIFLE [ Change [ Addition
NAME LANG, TODD B NAME
STREET ADDRESS | 314 TAMIAMI TRAIL STREET ADDRESS
GITY-8T-2IP PUNTA GORDA, FL 33950 CITY-ST-ZP
TITLE STD [ pelete TITLE (O Change [ Acdition
NAME LANG, LUCINDA NAME
STREET ADDRESS | 26403 DEEP CREEK BLVD. STREET ADBRESS
CITY-81-21P PUNTA GORDA, FL 33983 CiTy-81-21P
TITLE S O delete TITLE O change [ Addition
MAME BENNETT, DOROTHY M NAME
" STREET ADDRESS | 2421 SHREVE ST STE 115 -7 STREETADORESS | ~ =~ ) T - - - T
CY-ST-2P PUNTA GORDA, FL 33550 CITY-ST-2P
TME ] petete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-S1-2P
TITLE 1 pelete TITLE [3 Change  [J Additicn
NAME NAME
STREETADDRESS |, =5 * - "~ - . STREET ADDRESS
Cay-57-29 |, ; CiTy-55-21p
TITLE i 1 pelete TITLE . I Change  [] Addition
HAME - SR T HAME
STREEF ADDRESS n STREET ADDRESS
e I T | ; omy-51-7P S - -

12. I hereby certify that the information supplied with this filing does ndt quatify Tor the exemption stated i Section’ 118.07(3)1), Fldrida Stiles. | furiher Sertity that the information
indicated on Ki&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 corporathsg (tlhe receiver or lrustee empowengellg execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on afhgitachment with an address, with &' Bre empowered. L R

SIGNATURE: S{cM{\ ‘fas;és q4{- L3IT-114 2~

Daytime Phone #




