2006 NOT-FOR-PROFIT CORPORATION

‘ALSENDED ANNUAL REPORT

DO_CUMENT #N04000006145
CENTRAL PARKWAY PROFESSIONAL PLAZA
GONDOMINIUM ASSOCIATION, ING.

& 7106 oL 2b

FiLeD
w0 32
3TATE

Principal Place of Busingss
610-628 SE CENTRAL PKWY
STUART, FL 34994

Mailing Addiess
1225 LITE ST
JUPITER, FL 33458

2. Principat Place of Business 3. Mailing Address

1838 Ut

Steet

AN EERMIENROR

Suite, Apt. #, etc. Suite, Apt. #, elc.

07122008  chy.NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
61-1472599 Net Apgplicable
Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, KEVIN
628 SE CENTRAL PKWY
STUART, FL 34994

e jogeph D. GroSSO

Strest Add 0. B ﬂmb is Not Accepaple) :
TEGM‘LIESSgJE 0 DU er IS'O' cCe ﬁw‘i

v ot

FL 3039y

8. The above named enfity submits 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.

SIGNAT@

<.1) 06

W‘mu nama of ragiclered agent and ile {f appiicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

Amended AR is $61.25

9. Election Campaign Firancing
Trust Fund Confribution.

Make check payable to

$5.00 mMay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Delele e P . [SkCrange [ Addition
g WALKER, KEVIN 2 N JoseAh D 6., ;:9/ S%L/M/q
STREET AUCRESS | 628 SE CENTRAL PKWY stReeTanDRESs | W01 SE Cen:
oTy-sT-ZP | STUART, FL 34994 avstr | Sheat . 349 94
TWILE A [J pelete TILE [ Change  [J Additien
NAME ELLIQT, DAVID NAME —
. THY TR T T T o T
STREET ADDRESS | 622 SE CENTRAL PKWY STREET ADORESS . q'?ﬁ!?*'?é!"! _“: =2 i=z==
om-sT-2p | STUART, FL 34984 CTY-ST-ZiP AN Ab—-nindn--nnd - bl 25
TIME ST F[Dem TLE 8T > Change [ Addition
Nt FIORE, DENNIS JR NaME Anegla 0“% ( Pk
STREET ADDRESS | 616 SE CENTRAL PKWY swerTaohess | pa(p O Cendiver ¥4
ory-sT-2F | STUART, FL 34994 CITY-5T-2P Slucrt FL  3Y99 J
TTLE O pelete TILE {Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
TINLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
OITY-$T-20P CTY-51-27
TWILE O pelete: TME (Ochange [ Addition
NAME NAME
STREET ADDRESS m O STREET ADDRESS
CITY-§T-2Ip : CTY-5T-2P

12. | hereby certify that the infotmalion supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empower

changed, or on an attachment with an addre; all other like empowered.

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

71006 Tox-ave- 249

/ SIGNATURE
p——

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




