_ FILED
2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am

_____ANNUAL REPORT Secretary of State

1. Entity Name
CENTRAL PARKWAY PROFESSIONAL PLAZA
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
610-628 SE CENTRAL PKWY 1225 UTE STREET .-
STUART, FL 34994 JUPITER, FL 33458 e ‘
—— AT R AR
' A12e 20 Eastbreol, Gedgl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-NP CR2EQ37 (12/06)
City & State City & Stat 4. FEl Number Applied For
Pk G4 Luwie. FL 61-1472599 Not Appicabic
Zip Country E; q'q 8(, Country 5. Certificate of Status Desirad a ?:;Sq Sd':dﬂlonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS0, JOSEPH D
614 SE CENTRAL PKWY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL. 34994
City 7 FL l Zip Code-

8. The above named entity 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.

SIGNATURE
Sigranse, ypod O printed neme of registerac agent andg tite it appiicabbe. {NOTE: Registares Apant signature fequired when feinsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payableto
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, ~OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P {0 pesete TLE O change [ Addition
NAME - | GROSSO, JOSEPHD NAME
STREET ADDRESS | 614 SE CENTRAL PKWY STREET ADDRESS
CITY-5T-2P STUART, FL 34994 CITY-8T-21P )
TTLE v T petete e [ Change [ Addition
NAME ] EI_.LIQT, DAVID NAME
STREET ADDRESS” | 622 SE CENTRAL PKWY STREET ADORESS
CITY-ST-2P STUART, FL 34994 : CITY-5T-2IP
T ST 1 pelete TILE [J Change  [7 Addition
NAME POAG, ANGELA NAME
STREET ADORESS | 626 SE CENTRAL PKWY SFREET ADDRESS
CITY-S7-2IP STUART, FL 34994 CITY-ST-2P
TME (1 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
me— "¢ o = - — Dloelte -~ f-me e s e “Z) Change ——[J-Addition-
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST- 7P CIFY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.changed, or onh an attachment with an address, with all other like emmﬁ .

SIGNATURE—— S o Tl G 7S TIAIpo-3454

o / WWWE&MMO&MM Daytime Prone #




