2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DO_CUMENT # N0O3000000481
570 PROFESSIONAL CENTER COMMERCIAL
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
970 KINGS HWY.
PORT CHARLOTTE, FL 33980

Mailing Address
%2421 SHREVE ST STELLS qUUV Y~ - -
PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-30-2007 90441 011 ****61 .25

ARG AR

02132007 cpg-NP CR2ED37 (12/06)
City & State Cry & State 4. FEI Number Apphied For
33-1062934 Net Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Cenificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
LANG, TODD B

314 TAMIAMI TRAIL
PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ity registered office or registered agent, of boh. in the Stata of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgwire. hoed o orawed ave cfeegskead agc ar He Lagnicas e, THCTL W g AQCY £ 0LrC “EQU- Cchwt) £ Sk W) SAlL
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D [ Detete TIRLE [ Change [ Addition
NAME LANG, TODD B NAME
STREET ABDRESS | 314 TAMIAMI TRAIL STREET ADDRESS
oiTy-51-2P PUNTA GORDA, FL 33950 o 8% P
TE STD [ Deete Tme 3 change [} Addition
NAME LANG, LUCINDA RAME
STREET ADDAESS | 26403 DEEP CREEK BLVD. STREET ADDRESS
CHY-ST-2IP PUNTA GORDA, FL 33983 CiTY St 2P
e s B2 Delete Tme D 7 Change Adton
NAME BENNETT, DOROTHY M NAME StoLFo3IeT , Dovmwn L. Dwp pa
SIHEET ADORESS | 2421 SHREVE ST STE 115 SKETANRES |G ¥ & KREaris MElrmtinA v, ETE T
ow-siar | PUNTA GORDA, FL 33950 trsiwe | Pagr & MARKoTTNE  FL ZIFEE
FILE 3 Delaie TINE 1 Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITv ST ZiF
TmE T Detete TLE [ Change [ Addition
KAME hAME
STREET ADDRESS STREET ADGRESS
CITY-ST 2P G ST AP
TME 3 Delete TIE I chamge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P oIty ST 2P

12. | hereby certify that the information supplied with this fitin 3
indicatad on this repot or supplemental report is true an

changed. or 0 an attachg \
SIGNATURE:

does not qualdity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop-o — BiNar o tmslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 i

ess, with all other like empowered.

el
D) e T AL ™.

‘//15/47 T4/-637-11

h SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cme

Syl T e ®

1




