£-72008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 24,2008 08:00 AV

DOCUMENT # N05000003998 .
1BI‘JsEHYmSylrijisgla?E PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailng Addrass
223 TAYLOR ST 223 TAYLOR ST
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
- | 01152008 No Chg-NP CR2EQ37 (4/06)
- DO NOT WRITE IN THIS SPACE parropur. Ao
. - ) 20-4077843 Not Applicable

- , $8.75 additional
5. Cedtificate of Status Desired Oa Fee Raquired

6. Name and Address of Current Registered Agent

223 TAYLOR ST DO NOT WRITE
PUNTA GORDA, FL. 33950 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Signature. typad or printed nama of registerad agenl and tlle || applicable (NQTE. Ragisterad Agant signalurs requirsd whan reinstanng) DATE
Filing Foe is $61.25 9. Etaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Fees
10, . OFFICERS AND DIRECTORS B
TIME DPT
NAME VELAMAKANNI, KRISHNA M . . :
STREET ADDRESS | 22155 BAYE OO0 3E5E
crv-si-ze | PORT CHARLOTTE, FL 33952 ' 0514 /08-50025-025 81,28
TITLE Dvs . - : .
NAME VELAMAKANNI, VIJAYA K .

STREETADDRESS 3195 HARBOR BLVD
€iry-st1-2p PORT CHARLOTTE, FL 33952

TMLE D ’
NAME BISHOP, BRADLEY

STREET ADDRESS | 12577 KINGSWAY CIRCLE ' l \ ]
CIFY-ST-ZIP LAKE SUZY, FL 34269 DO N OT WRITE

NAME
STREET ADDRESS
Ciry-ST-2IP

IN THIS SPACE

e .
NAME : :
STREET ADDRESS oo :
CITY-ST-21P

TME ' T T
NAME . - o N

STREET ADDRESS o -
CITY-ST-ZIP . l 4

- N LS

12. | hereby certify that the information supplied yith this filing does nol guatify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or suppiemental repdrt is true and aceurate and that my signatura shall have the same legal eifect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee gmpowered to execute this repert as raquired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

55, with.all other lika empowered. :
SIGNATURE: '/ ; U[ﬁ//f?g :

SIGNATURE AND T¥PED OR anrs’ NAME OF BIGNING OFFICER OR DIRECTOR f qam ' Daytma Prona #




