FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-09-2007 90065 040 ****g] 25
DOCUMENT #N(06000009710
1. Enlity Name
MORGAR PROFESSIONAL CENTER CONDOMINIUM
ASSOQCIATION, INC.
gyyvevyy

Principal Place of Business Mailing Address
6950 PHILLIPS HIGHWAY 6950 PHILLIPS HIGHWAY
SUITE 15 SUITE 15
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
B TR TR

Suita, Apl. #, stc. Suite, Apt. #, etc. 01042007 Chg-NP CR2EQ37 (12/06)

City & Slate City & Stata 4. FEI Number Applied For

20-5549967 Not Applicabla
de Couniry ap Country 5. Certificate of Status Desired a ?i’;?qﬁ?:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
Name
KING, T. FITCH
6950 PHILLIPS HIGHWAY Street Address (P.0, Box Number is Not Accaptable)
SUITE 15
JACKSONVILLE, FL 32216
City ] FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted name of agent and tite ¥ {NOTE: Registerad Agent cignatine required whon resnstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 10
TMLE PD 0 velete TILE [J change [ Addition
NAME KING, T. FITCH 11l NAME
STREET ADDRESS | 6950 PHILLIPS HIGHWAY, SUITE 15 STREET ADDRESS
CTY-S1- 7P JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE Vv§ O oelete TITLE [ cChange [ Addition
NAME MORALES, RICARDO JR. NAME
STREET ADDAESS | 6950 PHILLIPS HIGHWAY, SUITE 15 STREET ADDRESS
C{TY-ST-2IP JACKSONVILLE, FL 32218 CHY-ST-2IP
THTLE STD [ pelete TILE [3Change [ Addition
NAME GARTNER, WA NAME
STREET ADDRESS | 1660 PRUDENTIAL DRIVE, SUITE 203 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32207 CITY-ST- 2P
TME 0 petete TITLE Ochange Tl Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
ciTY-5T- 2P ciTy-ST- 2P
TITE [ petete TITLE (O Change ] Addition
NAME NAME
STHEET ADORESS * STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME O petete TILE ) change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certily thét the information supplied with this
indicated on this rl oF supplemental regfort is tr
of the corporation o tha recaiver or tryst

'ng goas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that } am an officer or director
10 axecute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an ettachment with ar{adgress, with §ll othar quempowered.
SIGNATURE: R. Morales, Jr. 4/6/07 904-296-3232
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGN:NG OFFICER DR DIRECTOR ) Daylrne Prone §

L



