2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ..

-

FILED
May 23, 2005 8:00 am
Secretary of State

4/

DOCUMENT # N04000001786
ROCKLEDGE PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

04-27-2005 90358 037 ****61.25

Principel Place of Busingss
126905 HWY 1
ROCKLEDGE, FL 32955

Mailing Address
1269US HWY 1
ROCKLEDGE, FL 32955

66018257

TR A ey

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apl. #, etc. 04062005 Chg-NP CRPE037 (10/03)
Cily & State Cily & State 4. FEi Number .- Appled For
&D - 0_1 8 Ldabﬂ Not Applicable
zp Country Zip Couniry 5. Certificaro of Status Desiad [ §£-75 Addiional
6. Nams and Addreas of Current Reg od Agent 7. Name end Address of New Regisiered Agent
Name
RAHAL, NICK N
1269US HWY 1 Sirest Aadrass (P.0. Box Number is Not Acceptabie}
ROCKLEDGE, FL 32955
City FLJ}iD Code
8. The above named entity submits this statement tor the purposa ol changing its regi cffice o regi

the obligations ol registered agent.”

d agent, of both, in the Stale of Flotida. | am laeniliar with, and accept

SIGNATURE
Signanure. yDed or preaad nerme of egisisrec apent and wile ¥ apolicat e {NOTE: Recpewra] AQert MpPaLYe (IquIrsd whan reinstacing ! DATE
Filing Fee Is $81 25 9, Election Campaign Financing $5.00 MeyBe Make check payabis to
Due by May 1, 2005 Trust Fund Contribution, Acded 1o Fees Florida Department of Slate
10 OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IRE DP O peiete HILE O Cunge [ Aadition
NAME RAHAL, NICK N NANE
STREET ADORESS | 1269 US HWY 1 STRELT ADDRESS
CivY-ST-oP ROCKLEDGE, FL 32955 are-§7-2p
T ov £3 Detete Ul O crange [ Adcition
NAME RAHAL, NICK SR. N
STAEETADDRESS | 1269 US HWY 1 SIREET ADDRESS
CIrY- 8§ 2P ROCKLEDGE, FL 32955 CiTY-51-2F
Hite osT ] Deiete tme O cChange [T acduion
HAME RAHAL, MELISSA M N
SIAEET ADDAESS | 1269 US HWY 1 STREET ADDRESS
ciry-§1-09 ROCKLEDGE, FL 32955 CITY . §1.20P
nne C Detere THLE Ochange [ Axdition
NAME NAME :
STAEET ADDRESS SFREET ADORESS
CivY-51-0p CIry-57-2r
ME O pekers ME 3 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
ory-S1-28 CITY-57-21P )
TITLE [0 Dekete TINLE _Ocmane [ agaition
namt ’ KAME
SIREET ADDAESS STREET ADORESS
CIY-ST-29 CIRY-ST-2P

12 Ihefoby certify thal the information supplied with this fili
indicaled on this repen or supplemental report is true
of the corporation ar the receiver of irustes arnprmaled 10 exacula this 1
chaenged, or on an aitachmeni with an address,

SIGNATURE:

does not quallly for the exampticn stated in Sactien 4 18.07(3)(i}. Plorida Statutes. | further cerlify that the information
accurale and that my signature shall have the

gas required by Cnapter 617. Florida Slatutes; and thal my name appears in Block 10 or Block 11 it

same logal eftect 23 il made under oath; that | am an officer or ditector




