: FILED
2007 NOT:FOR-PROFIT CORPORATION Feb 01,2007 08:00 AM

f
DOCUMENT # N03000009725 Secretary of State
1. Enlity Nama
PROFESSIONAL CENTER DRIVE PROPERTY CWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address )
1893 HKINGSLEY AVENUE 1853 KINGSLEY AVENUE
SUITE 8 SUITE B
DRANGE PARK, FL 32073 GRANGE PARK, FL 32073
P S W KRR

State, Apt. #, ale. Suite, Apt. ¥, ete, ] 01262007 Chg-NP CR2ED3T (12/06)

Cily & State City & Siats 4, FEI Number Applied For

87-0682004 Not Applicable
Zp Country @ Country 5. Certificate of Status Dasired O gesg ;‘igrd:éﬁanai
& Name and Address of Current Registored Agent ] _7. Name and Address of New Reglstered Agent
Name
MARTIN, CARLYLE
1393 KINGSLEY AVENUE Strest Address (P.O. Box Number is Mot Acceptable)
SUITEB
ORANGE PARK, FL 32073
City FL ! Zip Code

8. The above named enilty submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famillar with, and accegt
the ohligations of registerad agent.

SIGNATURE .
. Signature, lypad of prnted pavne of segisioepdt agent and Wie i applicatle. {NQTE, Registeras Agant signature mgulred when renstating) DATE
Vi
Fiting Fee is{$61.25 9. Election Campeign Financing $5_0{} May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution, [ Added to Fees Florida Department of State
18, OFFIGEAS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D [ Delete e [ change L3 Addilion
o MARTIN, CARLYLE RAME UD0000E15531
STREETADDRESS | 1803 KINGSLEY AVENUE, SUITER STREEY ADDRESS 0 AOT-B00 74
# L
onv-st-2 | ORANGE PARK, FL 32073 G- 51-2P Ue/07-80074-023 61.25
TmE 3 Detete e IChange [ Addition
NARE BAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2F S41Y-§1-ZP
TME [ pelete THIE [Tchange  [D Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-51.21P
umz L Dt T O Change T Addiion
HAME NANE
STREEY ADDRESS STREET ADDRESS
CiTY-$1- 2P CiTY-57-2F
HLE 3 petete TiLE Elchange  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gty -ST- 2P
upe ) O Delels e Ol ciengs ] addilion
HAME NAME
STREEY ADDAESS STREET ADDRESS
CHY-5T-TP Cily- §Y-1

42. 1 hereby ceﬁifg;that the Information suppliod with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport ar supplemental raport is trua and accurate gnd that my signature shall hava the samae legal eflect as if made undar ozth; that | am an olficer or director
ol the sorporation or the recaiver or rustee empowered 1o axecuts this report as required by Chapter 617, Flarida Statules; and that my nams appears in Block 10 or Block 11 if
changed, or on an atiachman]ait ess, with all arher like empowered,
‘ﬂ,

Je P Mpthe F300F b 3535

BIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phona #




