2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT # N04641

1. Entity Name

MIDTOWN PROFESSIONAL CENTRE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

07-23-2004 90004 024 ****6] .25

Principal Place of Business Mailing Address
6017 PINE RIDGE RD 6017 PINE RIDGE RD
113 113

04064627

NAPLES, FL 34119 .US NAPLES, FL 34119 US

e s L ERLARIEIERIETID IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Roquired

P—— S

‘6.7 Name and Address cf Current Registered Agent . . .

7. Name and Address of New Registered Agent

DONALD, RALPH W
8071 LAGOON RD "
FORT MYERS BEACH, FL 33931

Nama

A. D'Ette Fortiner

Street Adcdress (P.O. Box Numbear is Not Acceptable}

12811 Kenwnod T ane,

Snite 1158

Y Fort Myers

FL | %97

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

P et

M e S

SI_GNATUHE
FRRR Qlﬁwa‘nre typed or prited rame of regxslerégem and tille if applicable.

{NQTE: Registered Agenl signatura requrad when reinstating)

DATE /

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

‘Make cl;eck payahle to -

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
TILE PO [ Delete TITLE PD [X Change [ Addition
NAME DONALD, RALPH W NAME Donald Ralph W
STHEET ADDRESS | 8071 LAGOON RD STREET ADDRESS | 2 :
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP 2‘0011 Pelt‘fa];l, ]?iz Blvd. #1205
1Yt [ = e L
TITLE STD OJ Dekte T STE > TE TR X change [ Adeition
NAME DONALD, SANFORD 5 NAME .
STREET ADDRESS | 8071 LAGOON RD smeeraooress | Bartholomew, Bruce
ory-sT-2P | FORT MYERS BEACH, FL 33931 ciry-§1- 2P 1560 Matthew Dr., Suite H
TITLE D . D Delete TITLE Fort M}Tel’s 3 FL 33907 @ {:hange D Addition
NAME DONALD, CHRISTIE NAME D
STREET ADCRESS (3132 SPALDING-CT e el | S STREEFADORESS | S{cilia, Judy- - —
CITY-ST-ZIP ATLANTA, GA 30328 CITY-S7-2IP 1560 Matthew Dt Syite F
TITLE [ Delete TITLE Tort Myers FL 33907 [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7-2P
THLE O Delete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-87-2P
TITLE O etete TLE [ Change  [7 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS .
CITY - ST- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filiny g
indicaled on this report or supplemental report is true an

changed, or on an attachrmant with an address, with all other like empowsered.

SIGNATURE: .

doss not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if mada uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 @xecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 4

Y0 239, 5904314

S!GNATI‘!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SHRECTOR

Date Daytime Pmne #




