FILED
Feb 07, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-07-2005 90092 049 ****5] 25

DOCUMENT # N04000004554

1. Entity Name

SPYGLASS WEST PROFESSIONAL CENTER OWNERS
ASSOCIATION, INC.

Principal Place of Busingss Mailing Addraess
931 STRATFORD PLACE 931 STRATFORD PLACE - 90011202
MELBOURNE, FL. 32904 - MELBOURNME, FL 32904
s T s RSN TN
4SS cupsSic Couat|F-n-Raxr Hipoef
Suite, Apt. #, elc. 3 Suite, Apt. #, elc. 01282005 Chg-NP CRZE037 (10/03)
Su, Tt fe
City & State City & State 4. FEl Number Applied For
W\QL—QQ“\ZNE‘ ¥ < V“?.L—Beuﬂ-f‘fé, - 20 - (st 6‘15 Not Applicable
Zip Country Zip Country . . $8.75 additional
329 l} s usa 39 ¢ { use 5. Certilicate of Status Desired a Foe Hequimtll ional
- - 6. Name and Add. of Current Registered Agent 7. Name and Address of New Registered Agent
Name - > . .o - -
RICHARDSON, BARRY F &a «.B;f POWE LL
931 STRATFORD PLACE Streat Address (P.0. Box Number is Not Acceptabte)
MELBOURNE, FL 32904 Sl §' LAYE pictop(dh CyReokh
C‘ .
'%Etiuuv_,ri. FL ng"g""%qo

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

sonarure __Dane, Preatss  Gpey Roue s L, FeES pr~T ! /3 i ’5.5‘
Stgnatuce. typed u@ed name of regrstered agent and Lide ¥ applcable. {NOTE: Registered Agent signatury requited when frevistating) VATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 n.nay Be Maks check payéble to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees " Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME oP gpele:e TIME e O chenge  [Kaadition
NAME RICHARDSCN, BARRY F NAME %—F\-‘F-Y PoawE Ll
STREET ADDRESS | 931 STRATFORD PLACE SREETAODRESS | § G LANE wicToRLE Sike e
ofv-s1-2 | MELBOURNE, FL 32904 GIY-5i- 28 e Rauprsrs VL 329y d
me DST [}iuaae‘ me oV ¢ O Crange ) Addion
NAME KENDUST, RICK A NAME FTownN [ Y
STREET ADDRESS. | 76530 N WICKHAM ROAD STE 102 smeanoeess | VA2 Araasmowt WRY
cov-51-2¢ | MELBOURNE, FL 32840 P ooy 72 MELBsun e € 329¢d
E Dv ﬁuaete TILE oS T ' [ Change ptwainon
nM |'SPENCER, GARY AN AmeA Brabdefs - — -
STREET ADDRESS | BOB SPANISH WELLS DRIVE smeeraooess | | 4 Foo A AT ANV Av L.
cirr-sT-20 | MELBOURNE, FL 32940 CY-ST-2P Cuedo P Beacw e 32970
T D wexe TME |9} [ Change _ETAddllmn
NAME TOCOLEY, DAVID R NAME REU L mMpaRys
STREET ADDRESS | 653 CANDLEWOOD WAY smeeraooness | A S FS T RTLE nowAP »Y.
on.siZP | MELBOURNE, FL 32040 Civ-S1-2p v Bourst E8 5 S g3F
TILE [ betete Lt f [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Coy-ST-np Crty-SY-2p
me O petete T £ Change ] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P - LTy -sT-2IP

12. 1 hereby certify that the information supplied with this ﬁling does not Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or diractor
of the corporation or the receiver or trustee empowerad 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empoweared.

SIGNATURE: . 2 (Paerns G-poy ‘?bu&uu,r'@ ; lal IeS 321-255- S£)8

BIGNATURE E TYPED OR PRINTED RAME OF SIGNING OFFCER OR DIREGTOR T Daie Daytans Fhane &




