. FILED
2008 NOT-LORPRONECRITORATION 1o 14, 2008 8:00 am

DOCUMENT # N04000004073 Secretary of State
1. Entity Name 01-14-2008 90095 004 ****45] 25
HARBOR PROFESSIONAL CENTRE I} CONDOMINIUM
ASSOCIATION, INC.
Principal Ptace of Busingss Mailing Address
3400 TAMIAMI TRAIL 3400 TAMIAM) TRAIL
UNIT #103 UNIT #103
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 ‘ o 1
it 0
I | | i “”
B o (L A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 010520038 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEl Number Apphed For
— 20-1820901 Not Applicable
Zip Country Zip Country . - $8.75 Additonal
5. Ceriificate of Status Desired O Fe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agemt
Name
KELLEY DC, JAN
3400 TAMIAMI TRL #103 Street Address (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL ' Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Rorida. | am famdliar with, and accept
the obfigations of registered agent.
SIGNATURE-
SIgrntLre, typed or prvtsd nme of reQieiened Bgent and e I epplcabie. {NOTE: Rogitrod Agont sigrature requined when ronetating} DATE
Flling Fee Is $64.25 9. Election Campaign Financing $5.00 may Be Make check payabio to
'mwua,."m Trust Fund Conribution, a Added to Fees mwdmﬁ_'
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECT()RS IN 10 .“
e PT O Desets me Vaer Denedlon |/ D @frane [ Addiion
NAME WEN SHUN, KUO § NAME
STREET ADDRESS | POB 380758 STREET ADDRESS
GITY-S3-2IP MURDOCK, FL 33838 . oY -S1-1p )
e vsD - B Detere e [Dange [ Addiion
NAME MACNAIR, CHRISTOPHER J} NAME DELETE
STREEY ADDRESS | 255 ALHAMBRA CIR., SUITE 325 STREET ADDRESS
CiTy-ST-ZP CORAL GABLES, FL 33134 CaTY-S1-2P
TRE vD 3 pesete e Olchange [ Addgition
NAME CHANDRAHASA, USHA NAME
STREET ADDRESS. | 3400 TAMIAMI TRAIL #201 STREET ADDHESS
CITY-51-21P PORT CHARLOTTE, FL 33952 oy -51-21P
TIME vD O Desete TE O age [ Addition
RAME KUO, JOSE NAME
STREET ADORESS | 3400 TAMIAMI TRAIL #104 STREET ADBRESS
Ciry-51-0P PORT CHARLOTTE, FL 33852 CITY-S5-7P
me ST O Deiete me P D recTo R L BYoawe [ Adtion
RAME KELLEY, D.C., JAN NAME
STREET ADDRESS | 3400 TAMIAMI TRAIL #103 STREET ADDRESS
CITY-S1- 2P PORT CHARLOTTE, FL 33852 CIy-S1-2P
TLE [ setete e [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-SF-2P
12. | hareby i mmmmmmﬁadwimd‘l'sfgﬁ?doesruquaﬂy for the exemptions contained in Chapter 119, Forida Statutes. | turther certify thal the information
indicated on this report o supplemental report is true accurate and that my signature shall have the same lkegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to e this report as required by Chapter 617, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attacl address, with all o empowered.
QUILRSDEE
SIGNATURE: //?/O 8 7
SGNING OFFICER OR DIRECTOR Dt Daytirsy Phores &




