2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 07,2008 8:00 am
Secretary of State

DOCUMENT # N05000000079

1. Entity Neme

CYI;RESS LAKES PROFESSIONAL CENTER
COMMERCIAL CONDOMINIUM ASSOCIATION, INC.

07-07-2008 90002 029 ****6] 25

Principal Place of Business
3870 TAMPA ROAD SUITE E
OLDSMAR, FL 34677

Mailing Address

3870 TAMPA ROAD SUITE E
OLDSMAR, FL 34677

40105629

2. Principal Place of Business - No P.O. Box #

180 North Pine Avenue

3. Malling Address

180 North Pine Avenue

AR

(VRO

Suite, Apt. #, etc. Suite, Apt. 4, etc.

02252008  chg-NP CR2ED37 (12/06)
City & Stale i City & State - 4, FE! Number Applied For
Oldsmar, Florida Oldsmar, Florida 20-2114777 Not Applicable
- - ; C -
“ 34677 Gounty z 34677 ountry 5. Ceriificate of Status Desired [ ?:;';21 L‘:i?:(""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme  Bennett L. Rabin
WICKY, JERRY

SUNSTATE PRCOFESS!ONAL ACCOUNTING
3063 ST CLAIRE AVE
OLDSMAR, FL 34677

/\n_ll

Street Address {P.0. Box Number is Nol Acceptabla)

200 North Pine Avenue

City

Oldsmar,

Zio Code

FL | %ser

8.. The above named entity fub!
- ihe obligations of ragisig

Bepwert L.Babiw

se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2]2008

SIGNATURE P

;__ Signature. typed nrim’nd name at apent and lit it apg INOTE: Aegistaced Agenl signatur rétusinid whor reinslating) DATE

’ . Filing Foe is $61..25 9. Election Campaign Financing $5.00 mayBe Make check 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 QFFICERS AND DIRECTORS IN 10

T D 1 Detate Tme . B Change L] Addiion
NAME - BLEAKLEY, DALE E NAME %; nnett L. Rabin

STRECT ADDRESS | 3870 TAMPA ROAD SUITE E STRFET ADDRESS 0 North Pine Avenue

orv.si.zp | OLDSMAR, FL 34677 erv-srze | Oldsmar, Florida 34677

TALE o-T [ dekets HILE - Clchange () Additkon
HAME SPYCHALA, MICHAEL NAME

SYREET ADORESS | 240 PINE AVE N. STREET ADDRESS

CITY-S7-7IP OLDSMAR, FL 34677 CIFY-S1. 2P

TmLe o-P O petets e Ol charge L Acdition
NAME HOPEN, ANTON NAME

STREET ADDRESS | 330 PINE AVE N SIRCET ADDRESS

CiTY-ST-2F OLDSMAR, FL 34677 CITY-S1- 2P

L D-5 7 petere TRHE CJchange [ Addition
HAME VERD!, VINCENT HAME

STREET ADDRESS | 250 PINE AVE N STREET ADBRESS

CIFY.ST. 21P OLDSMAR, FL 34677 TiTY-81. 1

T D-NP 3 Delete MLE O change [ Addition
NAME COHEN, KENNETH NAME

SIREET ADORESS | 190 PINE AVE N STREET ADDRESS

city-S1-2IP OLDSMAR, FL 34677 CiTY-51- 2P

HILE O3 Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-7IP CITY-ST-ZIP

12. 1 heraby certily that the infgrmation supplied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutgs, | furiher cerlify that the information
indicated on this repon or Bupplemental report is true and eccurate and that my signatuce shall have the sama legal effect as if made undar caih; that ) am an officer or director

of the corparatien or the rdceiver or (lustee
changad, of on an attachrpen) wi

SIGNATURE:

AiveERrT VY i./&\

owered 10 execule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
othes like empowered.

[ ¥ 3- SO

SI?"WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A"

V8
§ ] om Daytime Prone #




