2095 NOT-FOR-PROFIT CORPORATION

Y

ANNUAL,. BEPORT (ART

FILED
May 06, 2005 8:00 am

DOGUMENT # N02000003451 Secretary of State
1. Entity Name (03-04-2005 90089 026 ****6] 25
PROFESSIONAL PARK AT HUNTER'S GREEN
CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Mailing Addross
v
BRI o B oo Fl B30T/
T . »ﬁfﬂm MGG R
Suite, Apt. ¥, sic. Suite, Apt. #, etc. 151 MOCRE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
75-3135327 Not Applicable
ap Couniry Zm Counzry 5. Certiicate of Staws Desied [ gg-m‘?:}bﬂa'
6. Name and Address of Current Registered Agent 7. Namae and Addrese of New Ragisterad Agent
Name - -
Street Address {P.O. Box Numbaer is Noi Accaplabls)
ﬂ_‘gﬂ.ﬂ b i Y A
= ¥ d_/ L] [
y-7
Jci& L4 FL l ap Code

its ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and eccept

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 moy Re
Added to Fees

(5D ADOITIONS/CHANGES TO OF FICERS AND DIRECTO

O pelee THLE Jctange [ Addition
WAME DE RISO. JAMES A NAME -
sipfet Acoress | 1420 SOUTH BANANA RIVER DRIVE SIREEL ADDRESS
CiTY-$I- 7P MERRITT ISLAND FL 32952 Qiy.s1- ¢
WE o vD 3 Detets HILE %56 [N O Addition
wog  -|CAETANGOSERH- R~ N a h,' " > C‘
STREET ADDRESS RIVER DRIVE STREET ADDRESS 05.7 ! QM 6' Y
arv.si-zp | MERRITTHSEANE-PII290— QrY-s1-7p am NL :F"
THLE a1 - 1 Deietn e g [ Additlon
. o | T — — L = _
e [GOSBNATCRY i Saqqm Ui cb‘” -
SIAEET ADDRESS IVE STREET ADORESS 3. ol " yeen p
UIvSIr | MERR—SANDPCIS552 | ~ Cirt-51.27 - ;'LD n e BAL (47 o -
MLE T Delets nne ] change ] Addition
NAME NAME
SIREEY ADDAESS STREET ADDRESS
Y- S1- 2P TFY-S1-TP
RiLE O pelets TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS |
ary-st- 2P ory-§1- 19 r
TLE O Deets e [ Changs ] Addition
NAME RAME
STREET ADORESS STAEE1 ADDRESS
cry-si-oie CIY-§1-28
12. ) heraby certity that the information suoplied with this filing does not qualify lor the axempticn stated in Section 119.07{3)(), Florida Statutes. | further cerufy thai the information

indicatad on this report of supplemental report is ue and accurate and that my signature shall have the same legal etfect as if made under oath; that | m an officer or director

of the corporation or theg recei
changed, or an an attachmen

SIGNATURE:

other like empowered.

ith an andra%v?

of trustee empoweared to axecute this report as required by Chapter 617, Florida Statules; and that my name eppears in Block 10 or Block 11if

2)a8lps  94)-$13 -9593

TURE AND TYPED OR PRINTED NAME 3/ SlanG O FFICER OR DSRECTOR

Owyra Phone &




