FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000001432 (3-22-2006 90002 040 ****61 25
1. Entity Name
BUSCH PRCFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address : QByoUwT
218 E. BEARSS AVENUE 218 E. BEARSS AVENUE S
#409 #409
TAMPA, FL 33613 IS TAMPA, FL 33613 US ’
s PP - AU NEE R0 A YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
H0-7372335 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?g';gl??:éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAGLIONE, RONALD E
218 E BEARSS AVENUE # 408 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL ‘ Zip Code

8. The above named enﬁW‘_submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations*dfifegistered agent.
L L LY

SIGNATURE

Signature, lype? or printed name of ragistered agent and tile if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE

Filing.l;e‘fe is $61.25 9. Election Campaign Finanging $5.00 May e Make check payable to

Due by May 1, 2006 Trust Fund Contribution, | Added to Fees Florida Department of State
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O elete TLE b . O changz B Addition
NAME SCAGLIONE, RONALD E NAVE Tierra 1anags (rd
STREET ADDRESS | 218 E BEARSS AVENUE # 409 STREET ADDRESS | 910 £ 55 H 405
OTY-ST-ZF | TAMPA, FL 33613 CITY-§T-2P 5 /

7ampa 33013

TITLE VP O Delete TILE [Jchange [ Addition
NAME CROUSE, CHARLES NAME
STREET ADDRESS | 2801 W. BUSCH BOULEVARD, 2ND FLOCR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33618 CiTY-ST-2IP
TITLE ST = [ Delete TMLE [ Change [ Addition
NAME KINGERY, MARK ¥ NAME
STREET ADDRESS | 2801 W BUSCH BOULEVARD - 2ND FLOOR STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33618 CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-5T-21P
e 1 Deiete TIILE O crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-21P i CITY-§T-2ZP

12. | hereby certify that the information syppligd with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this repart or supplemeglal rdcprt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of tha corporation or the raceiver o eq gmpowered 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 on an attachment wj 55, with all other like empowered.
SIGNATURE: 3(4/o¢ §513-9pf-2501
SIGNATURE 56 ts PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
v N




