. FILED

2006 NOT-FOR-PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000000546 05-03-2006 90251 022 ****5] 25

1. Entity Name

HARBOR PROFESSIONAL CENTRE | CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address . 6 0 0 34 9 7 9

255 ALHAMBRA CIRCLE, SUITE 325 P.0. BOX 380758

CORAL GABLES, FL. 33134 MURDOCK, FL 33938 US .
v g T O
3390 TAmiami e Q4R Shreve ST SmIL

Suite, Apt. #, atc. Suite, Apl. #, etc. 01102006  Cha-NP CR2E037 (11/05

Sre /o7 - oal? (11/05)

ity & State City & State 4, FEI Number Applied For

l oRT CA ARLOTTE FL 4 ATA di?ﬂJﬁ- £L 330363202 Not Applicable

Zip Country Zip Country " . $8.75 additional

237 5 hsA 33950 L sw 5. Certificata of Status Desired O Feoo Requirec; fona

6, Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namse .
WISHARD, KRISTINE Dogsthy ™M Resmverr
28081 HARBORVIEW RQAD Stragt Addrass (P.Q, PoxINumber is Not Acceptable
PORT CHARLOTTE, FL 33980 KA | \{'Xge"" 7S re ys
 Puvza C’l‘ ogda
City Zip Code
o FL | "$%72s0

8. The a named entity submits this statemen for the purpose of changing its registered office or segisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obli
SIGNATURE \/\n. - Qo .Z:Qt_ ‘f/ez 7/5’é

Signatse, 0f Drnied name M TERG eved agenl £nd Ltk I apphcabla, {NOTE: Regs Agant requirsd when ) DATE ’

Filing Fee is $61.25 9. Flection Campaign Financing $5.00 may Bo _ 3 ‘lv ;‘apile:iéf;‘:

Due by May 1, 2006 Teust Fund Contribution. a Added to Fees K - Florida Dépz ;'4:9{35 of State - - -
10. OFFICERS AND DIRECTORS 1", ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 10
TMeEe DP /\Q:Deggm TALE ] Change Additicn
NAME FERTIG, JAY NAME AnTARIKS hn kf ®1 < 'Ef
STREET A0DRESS | 255 ALHAMBRA CIRCLE, SUITE 325 srectaonness | 33FC0 THRmiAm/ 7L STe /0/
on-si-zP | CORAL GABLES, FL 33134 CITY-5T-21P -POIE — OhmeterrE FL 33953
TILE DVPS /ﬁyelg TILE D [ change  “JKEglion
NAME MACNAIR, CHRISTOPHER J NAME SAMTEEV ZUuTsH¢
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 sreraoonss | B3 Fo TRmimami-TRL 5Te/es
onv-s-2p | CORAL GABLES, FL 33134 ovse [Ppgr Chmetor 7&£ FL 339532-8/b)
TILE DVP Delete TITLE ) i Change deitiun
NAME GANT, STEVEN ﬂ NAME Sorra Cow zhALez -CAnAaL -
STREET ADDRESS | 12653 S.W. COUNTY ROAD 769, SUITE A st aoness |33 T THM 1AM TRL ST /04
arv.sze | LAKE SUZY, FL 34269 ot [Popr O hnereorre £ 33750
TIILE {] Detete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-8T-7P
TME [ pelete TILE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-5T-21F
TrE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shatl have the same Jegal effect as if made under oath; that | am an officer or diractor

of the corporalion or the receiver or lrustae empowered 1o exacute this report as required by Chapter 617, Florida Statut?g\d thatmy name appears in Block 10 or Block 11 if

changed, or on an aftachment with an agdress, with all other like empowerg AT A ﬁ/'}ff‘ A ce
ﬁmw—_&z‘\ — DiRrorre 4 7/9 G~ 35 -/ ¥
/ Date

SIGNATURE: Daytia s ¥

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




