-«

2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

D?CNUMENT # N03000002506 )
1. Entity Name

cC P?ROFESS!ONAL PARK CCNDOMINIUM
ASSOCIATION, INC.

FILED :
0BDEC IS PN 5: 36

Principal Place of Businass
1314 E. LAS OLAS BLVD, STE. 300
FT LAUDERDALE, FL 33301

Mailing Address

1314 E. LAS OLAS BLYD., STE. 300
FT LAUDERDALE, FL 33301

SECRETARY OF STATE
TALUAMASSEE. FL ORIGA

i

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
2921 - 29587 N LA Shreet |RAFS3 W Cypresg Creer AD . %,
Suite, Apt. #, etc. Suite, Apt. #, ec. 1 maﬁl uSIATE 107
f#c) f" 53 +# OO e J_h
City & State City & State 4. FEI Number Applied For
Fort [ay L Fort lowle L 01-0779520 Not Applicable
3 3230 5 Ctj’jlg A 3 3Z§ 0s ic}u;% 5. Ceriificate of Status Desired a gi‘;gaf:;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registered Agent
Nama
JACOBSON, GORDON
1314 E. LAS OLAS BLVD,, STE. 300 Stireet Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 333014
City FL ‘ Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title it applicablg

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $236.25
After January 1, 2009, Fes witl be $297.50

Make check payabie to
Florida Department of Sfate

14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

(113 D O Delete HILE b ] Ghange ﬁ;\ddi:ion
NAME JACOBSON, GORDON NAME steven € Fuller 4

STREE] ADORESS | 1314 E. LAS OLAS BLVD., STE. 300 sreETan0RESS | DG § B West Cyprese Coreek 2D, Favoo
arv-si-z¢ | FT LAUDERDALE, FL 33301 avsip Fordk Lovdardeloe  FL 33309

IME D B{Dmm MLE [ Change ] Addilion
NAME FARNELL, CROCKETT NAME o Mondk Sownche Y

STAEET ADURESS [ 565 E. HILLSBORO BLVD. STREET ADDRESS Yq West Cypress Creek r

cv-s1-2p | DEERFIELD BEACH, FL 33441 GITY-ST-2P ﬁﬂ. Louderdsafe Fr 223095

TLE D Xgeme TTLE ’ [JChange [ Addition
NAE CAPPADONA, RICHARD R NAME N T T e T a'TE, T o oo T e

STREET ADDRESS 1 2951 WEST CYPRESS RD. STREET ADDRESS ,"T'J lr_-"l,-'-']'-. 1 = :_-;L—J_}dlﬂ“ i—_';“f?:,f. =i
CITY-ST-20P FT. LAUDERDALE, FL CIvy-§T-2P 124 15/08~-0104 7 -~ FHCAD. 0D
TILE O Delete TMLE [ change {73 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZiP {/) ‘R CITY-ST-2P

TTLE Y v O Delele TILE [J Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITy-S1-2IP

TIILE O Detete TE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p P CITY-$i-2P

12. | haraby cartify |
indicated on H

report or suppjmanigl repo

£s, with all other like empowered.

SIGNATUR e

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¥ turther certify that tha information
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
ktee enhpowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1zloifoy”  gl-$n-seco

.
sTENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




