FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Enfity Name
DREW PROFESSIONAL PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address Twwvvy "ﬂo
2346 DREW ST 2346 DREW ST
CLEARWATER, FL 33765 CLEARWATER, FL 33765
T T B s RO,
2370 Drew 8+ 2370 Drewd S+

Suite, Apt. #, etc. Suite, Apt. #, etc, 04282008  Chg-NP CR2E037 {12/06

+ A S+ A ¢ 2r08)
City & State _City & State 4. FE| Number Applied For
Clearuiagtee  Fi Cleanu te e 36-4553574 Not Appticable

Zip — " Country Zip — Country » . $8.75 Additional

3)37\0 s s A 3 3 r‘-]\‘ 5 J_J <A S. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name G J

BEHLER, SCOTT C MD lunie iJa llace.
2346 DREW ST Street Address (E10. Box Number is Not Acceptable)

CLEARWATER, FL 33765

30 Deew St SEAE
“tlearuates. FL |35%7 5

8. The above named entity 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
the abtigations of registered agent.

SIGNATUREGEWMQ&M (;L 1013 [1)2 ”{tlm? Pﬁ:&‘ e da A /Z? bg
Skgnature, inted name of regisiered agent and tite ¥ spplicabla. J (NOTE: Registered Apent signatie requined whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Gentribution. O Added to Fees Fiorida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D mkle(e TAILE Prediadfo— ¥ [ Change ﬂAddmon
NAME BEHLER, SCOTT C MD NAME Gluete Wa N\ace
STREET ADDRESS | 2346 DREW ST SRETAORESS | 3 30 DL 9+ S+A
CITY-§1-2IP CLEARWATER, FL 33765 CITY-ST-20P I~ L—k 33 f—lb S
e 1 Detete me _ 4 O change P adaition
NAME RAME Dedsi € EVANg )
STREET ADDRESS stoeeT aooiess | 23S R Drew St
city-S1-2p o stk |lieAarpnter. Fh 3375 .
TITLE [ pesete TITLE 7 . [ Change EA Addition
N A e Raierdca~ fal "
STREET ADDRESS STREET ADDRESS |25 0 ’)Dﬂ‘ w e+ S+
am-s1-2 s \\gacuates Fi 337pS”
TNE O Delese TITE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-P CITY-S1-2P
TITLE 2 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-St- 2 CTY-51-2P
TITLE O petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T- P

12. | hereby cenlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all cther like empowered.

suwmun%@lﬁaﬂ_&%éhm:’_ 4/.2 ?/oS?f _727-72M0~ 740
AND TYPED OR PRINTED OF BIGNING CER OR DIRECTOR Date Daytima Phone #




