2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 8:00 am
DOCUMENT # N04000004554 ' Secretary of State

1. Entity Name . 012 e st ok e
SPYGLASS WEST PROFESSIONAL CENTER OWNERS 02-01-2007 90027 038 ***61.25

ASSOCIATION, INC.

Principal Place of Business ) | Maiiing Address
645 CLASSIC COURT <. P.0. BOX 410008 c SUA
SUITE 103 - MELBOURNE, FL 32941
MELBOURNE, FL 32940

Suite, Apl. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
\ 20-1511095 Not Applicable
- 5 T ™
Zip Country s .~ Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent

Name

POWELL, GARY

588 LAKE VICTORIA CIRCLE L . Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City FL Zip Code

8. The above na/rr?uty submits this statement for the pur ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offrebistered ager/
SIGNATURE

“Aary, Poouss\\ /Jr0le7

Ignalula typed or drinted n!rne of registared agan and title \Iaﬁ:lll:able ((DTE Registaraa Agent signature requireg when reinstating) DATE

.FI.""Q Fe/e is $61.25 ‘ 9. Election Cérﬁpaign 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. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NTiE ‘DP [ pelete TITLE [ Change {7 Addition
NAME POWELL, GARY RAME
STREET ADDRESS | 588 LAKE VICTORIA CIRCLE STREET ADORESS
CITY-ST-2IP MELBOURNE, FL 32540 CITY-ST-2F
TILE DV i . O Delete LE [ Change [ Addition
NAME HALEY, JOHN . o HAME
STREET ADDAESS | 922 BALMORAL WAY R S S STREET ADDRESS
CITY-SI- 2P MELBOIURNE, FL 32940 CITY-ST-2IP
TITLE DST m Delefe TLE [ Crange 7] Adgition
NAME HMUGHES, LINDA HAME
STREETADDRESS | 1980 N ATLANTIC AVE STREET ADDRESS
Ciry-st-27 COCOQA BEACH, FL 32931 CITY-ST-ZP
TITLE D O pelete TITLE [ Change [ Addition
HAME MARRS, KEVIN NAME
SIREET ADDRESS | 2585 TURTLE MOUND RD STREET ADDRESS
CiTY-ST-2P MELBOURNE, FL 32934 CITY-$3-2P
TIME [ Detete TWILE [ change 3 Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2P
TITLE 7 Delete TTLE ) [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information su
indicated on this reporl or suppiem
of the corporation or the receiver
changed, or on an attachmeant

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informanen
report is true and accurate apgyhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
te0stee empowered to executgARis eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

n address, with ali other ik wered.
Gacy bone\\ /-70-27 34-295-5878

#NANRE AND ‘n'wenyk PRINTED r*(us OF SIGNING OFFICER OR DI?ﬁC‘IOR’ Date Daytimg Phona 4

SIGNATURE:




