FILED
2008 NOT-FOR-PROFIT CORPORATION " Feb 21, 2008 8:00 am

ANNUAL REPORT £
DOCUMENT # N04000002329 Secretary of State
4. Entity Name 02-21-2008 90025 010 ****g] .25
2020 PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Malling Address
2020 CATTLEMEN RD. 2020 CATTLEMEN RD.
STE 500 STE 500
SARASOTA, FL 34232 SARASOTA, FL 34232 — | ‘ '”[
A i
2 Principal Place of Business - No P.O. Box # 3. Mgiling Address ‘mnﬂmﬁllm%mﬂ m"mul“mnﬂﬂ
Suite, Apt. ¥, etc. Suite, Apt. #, efc, 02182008 Chg-NP CRZEOST {12/06)
City & State City & State 4, FEI Number Applied For
20-2382610 Not Applicable
2 T Country ap Country §. Certificate of Status Desired O Egzosqtﬁdr:d“ﬁal -
6. Namo and Address of Current Registerod Agont 7. Nsmo and Adidress of New Registarod Agent

Name

MORGAN, TODD H
2020 CATTLEMEN ROAD STE 500 Streel Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34232

City FL I Zip Code

8. The above named enlity subsmits 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.

SIGNATURE
Sigranam, typed or premad rame of regestared egent end titke § appicatia. {NOTE: Regnared AQant seQrshund (e wihn rensteting) DATE
Filing Fee Is $61.23 8. Election Campaign Fnancing $5.00 may 2o Make check payabis to
Due by May 1, 2008 Trust Fund Contribution, 0O  AddedtoFees Florida Department of State
0. GFRICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O elete TE O change [ Addition
RAME MORGAN, TODD NAME
STREET ADORESS | 2020 CATTLEMEN RD STE 500 STAEET ADDRESS
CITY-S7-3P SARASOTA, FL 34232\ CTY-ST-2P
“TRE VP Ofeiee R 2 ‘m*mjer"l HChange [l Addion |
NE FEATHERMAN, DONALD S MD HANE Dowald $ F%ﬁ"’“"‘“"ﬂ i e
STREET ADDRESS | B43 BENEVA RD. SOUTH SReETAOESS | 206 2 0 (AtHle ates”
CTY-ST-2¢ | SARASOTA, FL 34232 eny-s1-2p SARASOfH FC 3Ly
TME 3 peten me ' Ochange [} Acdition
NAME NAME
STHEEY ADDRESS . STREET ADORESS
CITY-57-2P CTY-S1-2P
it O petete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IF CITY-S1-.2P
TME O velete TME O ctenge  [C] Addttion
MNAME NAME
STRET ADDRESS STREET ADDRESS
CITY- ST-ZP CY-§1-2P
TLE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P L o~ __homvesew i —_ R -

12. | heteby centify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certity that the information
indicated on this report of supplemental repuort Is tiue and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or ditector

of the carporation or the receiver or trustee empowered to execute this [gpon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment wiran addr wim
ket (X %
SIGNATURE: /s gL A// 8’/08’ 1 378 3937
ohie Diytime Phone #

mmmmumuuymmmm




