FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N03000000481 04-17-2006 90392 050 ****6] 25
1. Entity Name
970 PROFESSIONAL CENTER COMMERCIAL
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
970 KINGS HWY, %2421 SHREVE ST STELLS
PORT CHARLOTTE, FL 33980 PUNTA GORDA, FL 33950
R S ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
.. - .. e e . . _33'1 062934 .. ] - |Not Applicable_
“ Country Zp Country 8. Gertificate of Status Desired [ gi'zgj‘::f""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, TOBD B
314 TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL ] Zip Code

8. The above named enlity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of registered agem and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME LANG, TODD B NAME
STREET ADDRESS | 314 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33850 CIry-S1-2IP
TITLE §TD ] Delete THLE I Charge [ Addition
NAME LANG, LUCINDA NAME
STREET ADDRESS | 26403 DEEP CREEK BLVD. STREET ADDRESS
CITY-S57-2IP PUNTA GORDA, FL 33983 CITY-ST-7IP
TILE S O Defete TITLE [ Change ] Addition
NAME BENNETT, DOROTHY M NAME
STREET ADDRESS | 2421 SHREVE ST STE 115 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 oiry-§r-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dpetete TMLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. thereby certify that the informaticn supplied with 1his irg does not qualify for the exémpticns contained’in Chapter 119, Florida Statutes. | further centify that the information
indicated on thisyepod or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporationor thexeceiver or lrustee empeiygred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an'gttachigent with an address, witfRgIretke) ke empowered.

SIGNATURE: W oo hews VU '5%3/&5 G4/-L3F-114Z—

SIGNAURE AND TYPED ORY D HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




