< v mil

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # N05000012192
FORT WALTON BEACH MEDICAL ARTS BUILDING |
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-08-2007 90036 032 ****70.00

Principal Place of Business Mailing Address qU Yilave-
1765 EAST NINE MILE ROAD, STE 1, BOX 334 1765 EAST NINE MILE ROAD, STE 1, BOX 334
PENSACOLA, FL 32514 PENSACOLA, FL 32514
P ¥ EMEAERC R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
86-1159914 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired W Ei';g‘l‘::f:m"m
€. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registared Agant
Name

MADISON, RUSSELL SR.

C/O LINCOLN HARRIS CSG

1765 EAST NINE MILE, STE 1-334
PENSACOLA, FL 32514

Stregt Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlily submits this statement tor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L P2l

Signature, Typed of printed name of registered agent and litle if applicable

(NCTE: Aegistered Ageni signature required whan reinstating)

oi]18)o7

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5-00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P 3 pelete TE P IE"Change ] Addition
NAME PEDONE, JOSEPH MD NAME John B Breat, M.D.

STREETADIRESS | 129 REDSTONE AVENUE, STE A STREET ADDRESS | |ev B Mer Walt Orve , e 00

orv-sT.zP | CRESTVIEW, FL 32538 oY-ST2P |y walben Beasin  FL 325417

TITLE v [ Detete TIME v IE’Change [ adition
NAME TENCZAR, GARY NAME Mithaal Yandel . M.D.

STREET ADDRESS | 1000 MAR WALT DRIVE STREETADDRESS | 1 1N Phed® Ave, Sic A

crv-st-2F | FORT WALTON BEACH, FL 32547 Oy-ST-2F |0 vwestview FL 32534

TITLE T O pelete TITLE T ) [ Change L1 Addilion
NAME REEVES, ALTHEA NAME Gaxry Tenctor .

STREET ADDAESS { 1032 MAR WALT DRIVE, STE 200 STREETADDRESS | {maeen Mar wn,H Dﬂv'b

CITY-ST-ZP FORT WALTON BEACH, FL 32547 CrY-S7-IP . Ndhn_wﬂq

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CiTY-5T-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-218

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
1 of trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 er Block 11 if

ith an address, with all othet like empowered.
dwerd— (Saxy Tenczar

indicated on this report or sy,
of the corporation or the rec
changed, or on an attachme

SIGNATURE:

1/3'{07 850 §63-1543

p |

SIGNATURE AND TYGEB.OR PRINTED HAME @‘

QFFICER OR

Data Daytime Phone #




