. | X FILED
2008 NOTLORSRCRILGRIORTION 4 e 28, 2008.5:00 am

DOCUMENT # N03000000546 ecretary of State

1. Entity Name R ok e sk e
HARBOR PROFESSIONAL CENTRE | CONDOMINIUM 04-28-2008 90366 048 ****61.25

ASSOCIATION, INC,

Principal Place of Business Maiting Addrass
3390 TAMIAMI TRL 2421 SHREVE ST STE 115 . ;
STE 101 PUNTA GORDA, FL 33950 LS .

PUNTA GORDA, FL 33950

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address |l||||||’|“ "'Il m" "’|| II”| Ilm |Im Ilm |I|I’ Iml “u I‘mll |’ ‘II‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 02062008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
8§3-0363202 Mot Applicable
Zip Country 20 Country 5. Certificate of Status Desired O ?.i' ;Sqﬁf:;ﬁma’
6. Name and Address of Current Registered Agent— - - -- -7.-Name and Address of New Registered Agent — ——
Narne
BENNETT, DOROTHY M
2421 SHREVE ST STE 115 Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State ot Florida. { am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sigralare. wped o prnled nate 2l egistered agenl aad (e | appicad a. MO TE, Hogistt cd Agent sgiature seqared when senstaimng) ) DAIE

'Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Maka check bayable to

Due by May 1, 2008 Trust Fund Contribution. ] Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORSVIN 10
TITLE D ] Delete TILE [ Change [ Addition
NAME ANTARIKSHA, KERI NAME
STREET ADDRESS | 3390 TAMIAMI TRL STE 101 STREET ADDRESS
CITY-ST-&P PORT CHARLOTTE, FL 33952 CITY-S1.2IP
TINE D [J Delete TMLE [] Change [ Addition
NAME SANJEEY. ZUTSHI NAME
STREET ADDRESS | 3380 TAMIAMI TRL STE 105 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 339528161 CIrY-ST-2IP
TAE D [ Delete TLE O Change [ Addition
NaME ‘GONZALEA-CANAL. SONIA HAME
STREET ADDRESS | 3390 TAMIAMI TRL STE 104 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TME [ Detete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -57- 2P
TINE 1 telete TIE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [ Delete e [ Change- [ Addition
NAME . NAME L.
STREET ADDRESS | . : . STREET ADDRESS . . .o
CITY-S1-2iP . CIFY-ST-2IP

2l the inforrmation supplied with this filing does not quality for the exemptions contained in Chapier 119, Fiorida Statutes. | further cerify that the infermation
aort 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
e receiver of trustee vered 1o execute tis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Il other like empowered, 6[
SIGNATURE: \\) o Qﬁ\\ah.m. 4%5/ GH -T2

BE PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dagtre Phong +




