FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N04000006145 ecretary of State
1. Entity Name 04-27-2007 90224 023 ****g] 25
CENTRAL PARKWAY PROFESSIONAL PLAZA
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address T
610-628 SE CENTRAL PKWY 1225 UTE STREET QUU3NUSY
STUART, FL 34994 JUPITER, FL 33458 Lo T
e EE TR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Apptied For
61-1472599 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ziﬁfgsﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROSSO, JOSEPH D

614 SE CENTRAL PKWY Street Address {P.O. Box Number is Not Acceptable}
STUART, FL 34984

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and aceept
the cbligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and e if apoiCabi (NQOTE. Registeted Agent signature fequired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TITLE P 1 petete TITLE [J Change [T Addition
NAME GROSS0, JOSEPHD NAME
STREET ADDRESS | 614 SE CENTRAL PIWY STREET ADDRESS
CITY-ST-7IP STUART, FL 34994 Ciny-St-2IP
TITLE \' T Detete THLE O Change 7] Addition
NAME ELLIOT, DAVID NAME
STREET ADDRESS | 622 SE CENTRAL PKWY STREET ADDRESS
CITv-§T-2IP STUART, FL 34994 CIry-$1-2P
TIME ST [ Delete TITLE [ cChange  [J Addition
NAME POAG, ANGELA HAME
STREET ADDRESS § 626 SE CENTRAL PKWY STREET ADDRESS v
CITY-5T-2P STUART, FL 34994 CITY-5T-2IP
TIRE {7 Detete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE J Delete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Floriga Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same ‘egal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empoweneds

SIGNATURE: ——<7. WY PN A s 7203474

~~ __ SIGNATUREwRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




