FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT | Secretary of State

j - 12 o ok e sk
DOCUMENT # N06000010411 03-13-2008 90031 013 77776125
1. Entity Name
HALIFAX PROFESSIONAL BUILDING CONDOMINIUM
ASSOCIATION, INC.

byuva--
Principai Place of Businass Mailing Address X
905 BISCAYNE BLVD PO BOX 529
DELAND, FL 32724 DELAND, FL 32721
e DGR O OV
905 Biscayne Blvd. 905 Biscayne Blvd.
Su}ife. Apl. #, etc. Sluiie. Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEl Number Applied For
DeLand, FL DeLand, FL 20-5662984 Not Applicable
Zip Country Zip Couniry » ) $8.75 Additional
32724 USA 39724 USA 5. Certilicate of Status Desired a Fee Requirecli iona
- 6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Reglistared Agant
Name
JONATHAN J. LICHTMAN, P.A.
20283 STATE RD.7 Street Address (P.O. Box Number is Nol Acceptable)
SUITE 300
BOCA RATON, FL 33498
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Stgnature, typed or panted name of reg:steved agent and tdla f apphcabie, (NOTE: Registerad Agent signature raquired when reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to ..,
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Flonda Department of State e
Lo n T RV N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DlRECTORS IN 10
TITLE PTAS {7 Detete Lk PTAS ¥ Change [ Adeiion
NAME LICHTMAN, JONATHAN NAME Lichtman, Jonathan
STREET ADDRESS | 120 E. PALMETTO PARK RD, STE 100 STREETADIRESS | 90283 State Road 7, Suite 300
omv-sT-2P | BOCA RATON, FL 33432 CITY-51-2IP Boca Raton, FL 33498
TILE VPS O Delete TITLE VPS XX Change [ Addition
NAME NASS, ROBERT A NAME Nass, Robert A.
STREET ADDRESS | PO BOX 244 STEETADRESS | 905 Biscayne Blvd., #2
CITY-87-2P DELAND, FL 32724 ciTy-§1-21 DelLand, FL. 32724
TILE [ Delete b3 [ Change [ Addition
NAME . RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete JILE [ Ghange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S7-21F CTy-S1-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P —-"'7 CITY-S7-2P

12. | hareby certify that the information supplied With thaflgwg’ loas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is | nd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee e vered to execute Lhis report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altach;nent with an addréss, with all other like empaowered

-~ .,-// b
S|GNATURE;1///T;;:;:—I_ Lichtman, Pres. B//-08  (s61) 869-1600

SiIGNATUAE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinme Phons ¥




