FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04641 (03-03-2008 90201 042 ****4] 25
1. Entity Name
MIDTOWN PROFESSIONAL CENTRE CONDCMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address : TIVUUVT UUa
12811 KENWOOD LN. 12811 KENWOQD LN. :
SUITE 115 SUITE 115 o
FORT MYERS, FL 33907 uS FORT MYERS, FL 33207 US oo 4
T T (A CAA CIURAE AN ARADEA O
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (12[06)
City & State City & State 4. FE! Number Applied For
20-1373751 Not Applicable
Zip Country Ze Counlry 5. Certificate of Status Desired [ feae gfq Additional
___6._Name and Address of Current Registered Agent 7..Name and Address of New Raglsterod Agent
Name
FORTINER, A. D'ETTE
12811 KENWOOD LN. Street Address (P.0. Box Number is Not Acceptable)
SUITE 115
FORT MYERS, FL 33907
City FL | 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
Signature, typed o printad name of registered sgent and title if appilcable. {NOTE; Registered Agent signature required when remstating} DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 MayBe Make chechk payabile to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Detete TILE O change [ Addition
NAME CERWINSKY, EDWARD JR NAME
STREET ADDRESS | 1560 MATTHEW DR, "I* STREET ADDRESS
CITY-ST-BP FORT MYERS, FL 33907 CATY-ST-2F N
me STD [ etete it [JChange [ Adeition :[-
NAME BARTHOLOMEW, BRUCE NAME
STREET ADDRESS | 1560 MATTHEW DR., SUITE H STREET ADDAESS
CIy-$1-21P FORT MYERS, FL 33807 CITY-ST-2IP
TME D O Detete TILE I change [ Addition
NAME SICILLA, JUDY PHD,PSY HAME
STREET ADDRESS | 1560 MATTHEW DR., "F* STREEF ADDRESS
CITY-ST-7IP FORT MYERS, FL 33907 CITY-S1- 2P
TME D 1 Delete TMLE [ Change [ Addition
NAME DARBY, JAMES NAME
STREET ADDRESS | 1560 MATTHEW DR, "J” STREEY ADDRESS
CITY-ST-7P FORT MYERS, FL 33807 CITY-ST- 2P
TME D g Delete TMLE D 3 Change m Addilion
NAME LYNN, DUSTIN NAME i
STREET ADDRESS | 1560 MATTHEW DR., "E” smerooness | Ma@tthew Drive LLC
CITY-ST-7IP FORT MYERS, FL 33907 CHTY-ST-2P 1685 Menlo Rd.
Tme [ Delete me FortaMyers, FL 33901 OJCrange [ Adition
NAME NAME
STREEF ADDRESS STREET ADDRESS
omv-st-ap -] - - “ CITY-ST-ZP

12. | hereby certify that the information supplied with this flllrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is Fue 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 trustee empowered to execute this repon as required by Chapter 61 . Florida, tatutes and that my name appears in Block 10 ar Block 11 if
changad, or on an attachment with an address, with all other Iuke a et

SIGNATURE C’{ 2/27/08 :31s-229-238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dawa Cayviime Phore £

i,




