FILED

Apr 27,2007 8:00 am
2007 NOT LORSRORIERITORTION  cretary of State

04-27-2007 90224 025 ****6] 25
DOCUMENT #N05000012193
1. Entity Name
SA?\I MARCC PROFESSIONAL OFFICE CONDOMINIUM
ASSOCIATION, INC. . .
Principal Place of Buginass Mailing Address b" ﬂ 4 2 9 7 B
21071 CENTREPARK WEST DR., STE. 100 2101 CENTREPARK WEST DR., STE. 100 - .
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 .
orud .
S i R RSB TR A
\ji'l.wf.,— \Tawe_/
Suite, Apt #. etc Suite, Apt. #, elc. 04042007 Chg-NP CR2EO3T (12/06)
City & State . City & State 4. FE) Number Applied For
20-3910072 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O gigesq l.:g:‘;aonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRANE, ROBERT L. \ [
515 N. FLAGLER DR, 18TH FLOOR Streat Address (P.C. Box Number s Not Acceptabla)

WEST PALM BEACH, FL 33401

. - City FL IjlpCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famiiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed of pinled name of 1908819d agen! and 1Kk & apphcabio (NOTE Regisiared Agenl signatuie (squirad when ranslaing) DATE
Filin: ! &gw»aﬁ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due :&3%007 Trust Fund Contribulion (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS M 10
niLe bl E:ﬁf_qelg TLL ?’Cnange ] Adaition
NAME LELONEK, JOSEPH D. NAME _D( Wil ﬁﬁ{l 4ﬁ71
SIAEET ADDRESS | 2101 CENTREPARK WEST DR., STE. 100 SIEETAGORESS | /BAST K Pl /c, W 3
ore-s1-ZP | WEST PALM BEACH, FL 33409 CITY-ST-2P _sz/m_{ Alh. FL 23940,
ML DV mm e VA [gcnange [ Addition
A BENTZ, ROBERT A. HAME p,( Lichavd. Pubynsien
STREET ADDRESS | 2101 CENTREPARK WEST DR, STE. 100 SIREE[ ADDRESS ‘57) Jog RA_. e f..f'
ore-51-2P | WEST PALM BEACH, FL 33409 CiTY-5i-2ip ,m,j #L 3544,
WILE DST - N Detete TILE J Cange [ Addition
wAME SCULLY, DONNA HAME \S'Cl—tt&t‘ = 2oy
SIREETADDAESS | 2101 CENTREPARK WEST DR., STE. 100 SIREET ADDRESS 7) 0
ON-S-ZP | WEST PALM BEACH, FL 33409 stz _pe /,,A,q g,acL -‘F& 344 (-
1T O petate Tne {Tchange [ Addition
RAME NAME
STREET ADDRESS STREE | ADDRESS -
CITY-5T-2IP CITY-5T-2IP
TILE 3 Delete e [l change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
NLE O Delete TITLE [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CII‘I’-SIVZIF CITY-ST1-21P

12. | hersby certify that the information supplied with this fnlmg does not quality for the exemptions centained in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath: that | am an officer of director
of the corporation or the receiver or trustee empowersd to exatute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //A&L VY Shog. vz e Gv)§r9-28/

SKGNA TURE AND TY¥ED OR RFINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davime Prnc ¢




