2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # N03111

Secretary of State

1. Enfity Name
NORTHEAST PROFESSIONAL CENTRE CONDOMINIUM
ASSOCIATION, INC.

L9

Principal Place of Busingss B 7h;iailing Address

5307 4THSTN PO BOX 7990
STE A

E STEA
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

NG ARTAARA AT

04252005 No Chg-NP GR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Nurnber Apnlied For
59-3533198 Net Applicable
- ) $8.75 Additional
8. Certificate of Status Desired [m| Fee Required

6. Name and Address of Current Registered Agent

LANG, NICHOLAS F ESQ.

5001 FOURTH STREET NORTH _ DO NOT WRITE
STPETERSBURG,FL 33703 IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept
the obligations of registered agent. i .

SIGNATURE. - _ = —— e - —_—

Signalure, typed or printed name of ragstared agent and titk if appilcable {NOTE. Registered Agent sfgrature required when reinstah‘ngj . D.ﬂ'E

Filing Fee is $61.25 9. Election Campaign Financing %$5.00 May Be UQGE@(@#{EB?S

Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees {]4.'!26."115"8}3 125012 Bl e
10, OFFICERS AND DIRECTORS ~—  _. - A ——
TTE PD
NAME TEDDER, JEFFREY L o= -

SIREET ADDAESS | 5015 4TH STREET NORTH i . .
Ciyy-57-2P SAINT PETERSBURG, FL 33703 A _l B . o ' ST
HE SD o ' '
NAME LANG, NICHOLAS F

STREET ADDRESS | 5001 4TH STREET NORTH, STE A
CiTY -ST-ZP ST PETERSBURG, FL 33703

TITiE D
NAME LANG, SARAH F
STREET ADDRESS | 5001 4TH STREET NORTH STE A

GIY-ST-7P | SAINT PETERSBURG, FL 33703 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TifLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CIry-57-2iP

2. | hereby cerlify thef the infgrmation sipplied with this filing does not qualify for the exernptian stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the information
indicated an this report o plemenia! report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an ofiicer or divastar
of the corporation or the rgce! er or lrugtee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 1
changed, of on an attachrentwith an addrass, with all other like empowered.

SIGNATURE: ' @_&fd{\o\‘u F Lo 4lapy” (7)) S22 -94R00
mNATUREWT"P NAME OF SIGNING CFFICER CR DIRECTOR i } Date ?’mmavr;ar_uu _ L -




