FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO3111

1. Corporation Name

NORTHEAST PROFESSIONAL CENTRE CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Business
% RAYMOND J. MCRORY

124 GHERRY VALLEY AVENUE
GARDEN CITY NY 11520

Mailing Address
% RAYMOND J. MCRORY
124 CHERRY VALLEY AVENUE
GARDEN CITY NY 11530

FILED
Apr 21,1999 8:00 am §
ecretary of State |

04-21-1999 90194 010 ****61.25

RMRAATMMRG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
215001 FOURTH ST. NORTH 26lP.0. B 7990 (5/16/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22lqmTE A L |27] Nat Applicable
City & Sta i ' - = e R
Ty te City & State §. Certifcate of Status Desired O 58'75 Add.ttlonal
i23|ST, PEIFRSAIRG, FLORTDA |28laT, PETFRSHRG, FICRITA Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
mm IE] ;s—f 33734 - rm Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent : !
: 81| Name ‘
LANG, NICHOLAS F ESQ. 82| Street Address (P.O. Box Number is Not Accepiabia)
5001 FOURTH STREET NORTH
SUIME A 83
ST PETERSBURG FL 33703 84| City FL 85| Zip Code '

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hersby accept the appointment as registered

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: pccer STCVOR 000, R EBA\DRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Regi Agent sig required whan rai } DATE 61 .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ '
TIME PSD K DELETE 1.1TME PD X]Change  [JAddion | =
e MCRORY, RAYMOND J 12nmE DALTON, MONICA T. S
smeeraooress| 124 CHERRY VALLEY AVENUE 1asresTADORESS | 146 26th AVENUE NL.E. o
erv-sr-ze | GARDEN CITY NY 11530 wsemrs.ze | ST. PETERSBURG, FL 33704 2
TILE D K DELETE 21TME sp LjChange  [X]Addion | ©
NAME LANG, NICHOLAS I;T \o 22NAME LANG, NICHOLAS F. |
streetsooress| 5001 FOURTH STR RTH, SUITE A 23STREETADORESS | 5001 FOUR'
erv-srze | ST PETERSBURG FL 33703 sacmvst-ze [ ST. PETIE.‘I'\’gg[ﬂggl.2 Eg ggl;gg’ SUTTE B
TME b T =i e- o T KIDEETE-~ mimEr . T me= 50 - . —o wmese—e——— [l Changs =[] Addition,
NAME MAGGL PAMELA 3.2 NAME I_:ANG ; SARAH F.
smreetanoress| 124 CHERRY VALLEY AVENUE 33sTREETADORESS | 5001 FOURTH STREET NORTH, SUITE A
CITY-ST.ZIP GARDEN CITY NY 11530 34, CITY-ST-2P ST. PETERSBURG. FL 33703
TIME [] DELETE 41TMLE [lchange  []Addition
NANE 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-ZIP 44 CITY-5T-20 |
e [ DELETE 54 TILE [CJChange  []Addition ’
NAME 5.2 NAME
STREET AGURESS 53 STREET ADDRESS |
CITY-5T-2IP 5.4 CITY-5T-ZIP ‘
TILE CJ DELETE 61TIME [JChange  [JAddton| !
NAME 6.2 NAME : |
STREET ADORESS 6.3 STREET ADDRESS ‘
CITY-ST-ZIP 8.4 CITY-ST-ZIP

7 1L AL . L
fton AL NG (D?wmvé_fgzqsw!,L



