FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PganNl;JmﬁﬂENT #N04000008968 04-30-2008 90209 001 ****70.00
MORGAN PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address UMW TV
5487 WILES ROAD 5487 WILES ROAD
#501 501
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e 0 A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
204317465 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Eggesqﬁ::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
SHERMAN, LANGE —
5481 WILES ROAD Street Address (P.O. Box Number is Not Acceptable}

501
COCONUT CREEK, FL 33073

City FL Ep 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 famitiar with, and accept
the obligations of registered agent,

SIGNATURE ﬁL Lﬂ_/

gnatre, fyped of prmdo name o regisiered rgen and titke i applicable. (NOTE: Aegisterad Agen signature requred whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Mzake chack payable to

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 [N 10
TITLE DP 3 Delete TILE bsT [ Change A Addition
NAvE SHERMAN, LANGE NavE MasPerver, doyhine
STREET ADDRESS | 5481 WILES ROAD STREET ADDRESS | b5, 4@ Wi le s Roaad ,5tec ©OL
CITy-S7-2IP COCONUT CREEK, FL 33073 CiY-st-29 (ot pnut Ccee e, TO orrvdo 32073
TITLE DV [ Delete TITLE [J Change [ Addition
NAME FITZSIMMONS, WILLIAM NAME
STREET ADDRESS | 5481 WILES ROAD STREET ADDAESS
CrrY-Si-7p COCONUT CREEK, FL 33073 CTY-ST-2P
T DST 7 Delete e O Change (] Adaition
RAME GREENNIDGE, NICOLE NAME
STREET ADDRESS | 5481 WILES ROAD STREET ADDRESS
cav-gT-ap - | COCONUT CREEK, FL 33073 Cy-ST-7P
TITLE [ Deete TITLE ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP CITY-ST-Z
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZP
TME O peete TME [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does rot guality for the exemptions contained in Chapler 119, Florida Statutes, | furiher certify 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 officer or director
of the corporation or the receiver or irustee empowepd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block-10 or Block 11 it

changed, or on an anacyan address, wigh all other (ke empowered.
SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




