‘ OT-FO T T FILED
; 2008 NOT-FOR-PROFIT CORPORATION
: 2 ANRLAC R ool Feb 21,2008 08:00 AT

DOCUMENT # NO5000001432 Secretary of State
1IE.B52‘:{(\’:ﬁmlseROFESSIONAL CENTER CONDOMINIU
ASSOCIATION, INC. :

Principal Place of Business Mailing Address
218 E. BEARSS AVENUE 218 E. BEARSS AVENUE
#409 #409
- - LT
02132008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEl Number Apphed For
20-2372335 Net Applical

0 $8.75 Aaditional

e 5, Certificate of Status Desired '
. Fee Required

6. Name and Address of Current Registerad Agent
SCAGLIONE, RONALD E .
218 E BEARSS AVENUE # 409 Do NOT WRITE . !
TAMPA, FL 33613 IN THIS SPACE

i

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 acce
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisiered agont and tile f applicabla. (NOTE: Regutered Agent signatute regured when reinsiaung) DATE

. N HOOO0032 4433

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be[1 ],/ 23, DB-BNN5 3-N03 §1. 2

Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fess - Tt
10. OFFICERS AND DIRECTORS
TITLE P '

t

NAME SCAGLIONE, RONALD E . \
STREETADDRESS [ 218 E BEARSS AVENUE # 409 ‘ :
CITY-57-21P TAMPA, FL 33613 ’ ’ :
TITLE VP |
NAME CROUSE, CHARLES

STREET ADDRESS | 2801 W, BUSCH BOULEVARD, 2ND FLOOR
omv-sT-2P | TAMPA, FL 33618 ' : '
TITLE SIT '
NAME KINGERY, MARK !

st | TAMPA FL saete o OOK o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME ‘ f
STREET ADDRESS
GITY-ST-ZF 4 :

this filing dees not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informatior
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directc
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
, with all cther like empowered.

12. | hereby certify that the information supplied wy
indicated on this raport ¢r supplemental repo

of the corporation or the receiver or trustog o
changed, or on an aMr




