FILED

May 10, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
05-10-2007 90021 031 ****6] 25

DOCUMENT # N05000012204
SPRING HILL PROFESSIONAL GENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address T a “ 1 “397 0

8249 KRISTEL CIRCLE 8249 KRISTEL CIRCLE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 . :
e —— N O
u!
Suite, Apl. #, elc. Suite, Apt. #, alc. 04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number /| 4pplied For
A“F‘HEU'FO"':;? 0 - &57% Not Applicable
Z Country ap Country 5. Coriificale of Stalus Desired [ $8.75 Additjona!
Fee Required
\ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

= Streel Address (P.O. Box Number is Not Acceplabla)

fort Richee ~C [~ qy Rrotel
> 3wt Pt Wit hoyy FL | 25008

TANKEL, ROBERT L m&
gzqu%rJ\'\spm f"qm( doamie, ¥ VNCIC

8. The above named-&ntity submns this staternent for the purposa of changing its registarad office or registered agent. or both, in fne State of Florida. | am familiar with, and accapt

the oblngatlons 6 r gistered aganl -
" Jomg, Aol 2 /%007
SIGNATURE, Cﬁ%j f? ¢ 4 / 0
DATE

( Slunl% typed or printed name uf registarsc apeni and tile f applicable. (NOTE: Repisiarsd Agent signature required when rematating)
"-auﬂ_\

Filing Foe Ig $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, Trust Fund Contribution. Added to Fees Florida Departmeant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O peiete TITLE [ Change ] Addition
HAME BAIN, RUSSELL T NAME
STREET ADORESS | 1022 MAIN ST. STREET ADDRESS
CITY-S1-21P DUNEDIN, FL. 34698 CITY-ST-2IP
e vTD ] pelets THLE CIonenge [ Addition
NAME STOPLER, ROB NAME
STREET ADDRESS | 1022 MAIN ST. STREET ADDRESS
CIty-S1-21p DUNEDIN, FL 34698 CITY-S1-2IP
TITLE V8D O Detete e [ change  [] Addifion
NAME KUHN, PAT WAME
STREET ADDRESS | 1022 MAIN ST. STREET ADDRESS
CITY. ST-2P DUNEDIN, FL 34698 CITY-51-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S51-21P
TIE B3 Delete TILE [0 Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ciry-§1-0p
TILE O aiete THLE [ Change,  [J Addition
HAME WAME .
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-51-2IP 1

12. I heraby certify that the infermation supplied with this filin gdoes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | tucther cedtily that the information
indicatad on this repor: or supplemenial reporl is true and accurate and thal my signature shall have the same legal effact as if made under cath; that 1 am an officer or diractar
of the corporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an auachot e Jikg emmwe’?d
SIGNATURE: __ 7 /&~ : Z M/(/LCA

EI?‘ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong #




