2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # N03000000481
570 PROFESSIONAL CENTER COMMERCIAL
CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-28-2008 90356 018 ****61.25

Principal Place of Business Mailing Address

970 KINGS HWY.

%2421 SHREVE ST STELLS

PORT CHARLOTTE, FL 33980 PUNTA GORDA, FL 33550 Co
i, l‘.- +
Surte, Apt. #, etc. Suite. Apl. #, elc. 02062008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
33-1062934 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
. _-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, TODD B
314 TAMIAMI TRAIL Sireet Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Sigaatre, Do or pwINT NA-TE € €0 SIeed Aanl At LT 1 acoicatle.

{NCTE: Regisiered Agent 5:9aalare -edarod when “Cinslarng )

- T DATE T

‘Flling Fee is $61.25
-Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TLE PD [ elete TITLE [ Change [ Addilion

NAME LANG, TODD B NAME

STREET ADDRESS | 314 TAMIAMI| TRAIL STREET ADDRESS

CITY-ST-21P PUNTA GORDA, FL 33950 CirY-81- 2P

TITLE STD T Delete TLE [ change [T Addition

NAME LANG, LUCINDA HAME

STREET ADDRESS | 26403 DEEP CREEK BLVD. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA. FL 33983 CIty-57-2IP

i D O Deiete T ; e 0 Asditon
(]

e SHOLINSKI, DONNA L NAbE Donna L. S m ol iNsk S

STREET ADORESS | 970 KINGS HIGHWAY STE 3 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33980 CITY-ST-21P

TTLE O Cekete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ory-§1- 2P

TINE 3 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS SIRELE] ADGRESS

CITY-S1-2P CITY-51-4F

TME O oelete ~ § e ] change [ Addiltion

NAME \ o . ] NAME . Lo

STREET ADDRESS | '~ B + STREET ADDRESS : " ’ e

orv.stof | _ CTY-s1-ap

12. 1 hereby ceqlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. I turther certily that the informiation

indicated ¢n 4

£port of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
red (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

(- b3F-1142-1-

Bg FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dalg, Doyt e Phonc o

‘f/z»/,/o( 14




