FILED
2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N05000003255 05-10-2006 90096 007 ****41 25
;:’/Er?"[}{\?\?;?f PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principa! Place ot Business Mailing Address :
25110 BERNWOQD DR - STE 107 25110 BERNWOOD DR - STE 701 bivs /b3
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

e v AR ERARD G

775 /baq $S/€ \ 575 Ddu Zsles ch

Suiter, Apt. #, elc. Suite, Apt. #, efc. 04272006

Chg-NP CR2EQ37 (4/06)
D8O wibe 51 o0
City & State City & Staie 4. FEI Number Applied For
M?bao_'f— Key FL Lonqbomf' Ke}/ FL Ql-d b/ ®RTT Not Applicable

Zip Couniry zip ¥ Country " . $8.75 Additional

3 '-;&,;8 34—:;—}8 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Nam

SVOBODA, BRITT E L Beth -
25110 BERNWOOD DR - STE 101 e Beth Callans Management Corp.

BONITA SPRINGS, FL 34135 595 Bay Isles Road Suite: 200
: Longboat Key, FL 34228

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or reglslered “agent, or both, in'1Re State ot Florida. ram ramiliar with, and accept
the obligations of registéled agent.

-

SIGNATURE LD

Signature typed o pnnteg name of iegisietan agent and itle  apphcable (NOTE Registered Agant $igaalute reQuinsd what 1emslatng ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 80 Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added io Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD : m[)gle[e TITLE PD [3 Change I¥Addmun
NAME SVOBODA, BRITE HAME m voz ’( e n
STREET 4DORESS | 25%10 BERNWQOD DR - STE 101 STREETADORESS | o~ 5 ) g f nel Lalee. Cr¥
CiTY-S7-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP éa vas e _'__g £ 23K
TITLE VPSD ﬁpgme TITLE 37O O change SAUdition
NAME RASMUS, MARK K NAME T lor Mar
STREET ADDAESS | 25110 BERNWOOD DR - STE 101 STREET ADDRESS 3 :}b /—ﬁncldw Har(?df' boea
CITY-§T-2IP BONITA SPRINGS. FL 34135 CIvy-St-21P ‘)1-\:1 N o;_ﬂ Lo B> Y f
TITLE D qpem[g TITLE [T Change Wmdmon
RAME CRAWFORD, WALTER NAME f’b a_l;) co i
STREET ADDRESS | 25110 BERNWOQCD DR - STE 101 STREET ADDRESS | {p p) 1,y :“(‘;‘E: d{,‘ ar el
ore-sT-20 | BONITA SPRINGS, FL 34135 CIFY-57-2IP ba.u‘a; ote Fr3 Yo b
TITLE 1 Detete TITLE [ Change %ﬂdiﬁon
NAME NAME 51_. a_bo Dave
STREET ADDRESS STREET ADDRESS

&o ra. Dvwes

CITY-ST-2P CITY-ST- 2P (J;.,? f;_vgte’n AL 34309
TITLE 7] Delete TITLE [J Change  [] Aadition
NAME MAME
STREET ADURESS - STREET ADURESS - _ _ -
CITY-ST-2P CITY-57-21P
TmeE [ Detete TILE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2IP

12, | hereby cerlity that the information supplied with this filin 3 does not qualify for the exernptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplenental report is trug and accurate and that my signature shall have the same legal affect as If mado under oath; that | am an olficer ¢r director
of the corporation or Yag recewer or trustee empowered 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 atiychmagnt with an addreg il other Ika empowered.
SIGNATURE: o5/ 0/ /O
OF SIGNING OFFICER OR DIRECTOR Dater Daytirng Prong »

ORE AND TYPED QR PRINTEQ




