0 - - RATION FILED
2007 NOT L PR OE T CR0 Apr 25, 2007 8:00 am

DOCUMENT #NO03111 ecretary of State

1. Entity Nams 04-25-2007 90164 039 ****5] 25

NORTHEAST PROFESSIONAL CENTRE CONDOMINIUM

ASSOCIATION, INC.

Principal Piace of Business Mailing Address

5007 4THSTN PO BOX 7990

STEA STEA o

ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703 : e

A LR
Suite, Apt. #, etc. " Suile, Apt. #, etc. 04222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For

59-3533198 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired 0 Ei';gﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AANCNGHOEAS-FE6a- 4\_&%&;&% wn, .5,

5001 FOURTH STREET NORTH S§eet Addieds (P.O. Box Number is Ndt Acceptable)

SUITE A _OOLJMA_&&:M,_&LB_

ST PETERSBURG, FL 33703

“a. Perersbuca FL | “S%4102

8. The above name mits this statement for the purpose of changing its registered office or registered agent, or both, H the State of Flarida, | am familiar with, and accept
the obligations ofreisteredkagent.

- ~
SIGNATURE NoMola . L “ /23 /o1
Signature, typed wnlud\me ol registerad Wapp\icabla (NCTE: Ragisteraa Agent signajur& réquirad when réinstating) DATE

Filing Fee is}le .25 . Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE FO 3 Deleta TITLE [ Change [ Addition
HAME TEDDER, JEFFREY L NAME
STREET ADDRESS | 5015 4TH STREET NORTH STREET ADDRESS
CITY - ST-2IP SAINT PETERSBURG, FL 33703 CITY-ST-ZIP
i sD O pelete TITLE O Change [ Addition
NAME LANG, NICHOLAS F NAME
STREETADDRESS | 5001 4TH STREET NORTH, STE A STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33703 CITY-S¥-2IP
TILE D [ oelete TILE [J Change  [] Addition
NAME LANG, SARAHF NAME
STREETADDRESS | 5001 4TH STREET NORTH STE A STREET ADDRESS
CIvY-5T-2P SAINT PETERSBURG, FL 33703 CITY-§T-21P
TITLE [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 2P CITY-5T-21P
TITLE O Delete TITLE I Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Q CITY-ST-ZP

12. | hareby carlify that the information 3ypplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gipplemeni™ 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 directar
of the corparation or the re§djver or trustde empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm§niwith an addMgss, with all other like empowered.

SIGNATURE:

Date Daytima Phona #

SIGNATURE WINTED NAME OF SIGNIN



