FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT o ecretary of State

04-11-2008 90047 016 ****51.25
DOCUMENT #N06000010523
1. Entity Name
PROFESSIONAL PLAZA OFFICE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address ) N d uu b n q b 1
1871 & 1875 PROFESSIONAL PARK CIRCLE 1871 PROFESSIONAL PARK CIRCLE : T
TALLAHASSEE, FL TALLAHASSEE, FL 3238 . : T
R e R REERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-8668619 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied (] Eg;?q Adalonal
"6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Na
GOODWYNE, OWEN ™~ MYRLE R, GRATE, TR
1924 TEMPLE DRIVE . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 3203

I8 Prokess yonal P&r\% Cincle
M Ta\ah 655 €€ FL | *°% 2309

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. 1 am familiar with, and accept
the obligations. of registered agent.

SIGNATURE -
Signature, typsd of prinied name of registerad agent and Lile il applicabla. (NOTE: Regrslered Agam signatura raquirec when reinstatung} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete mLE O change [ Adgition
NAME GRATE, MYRLE R JR. NAME
STREET ADDRESS | 1871 PROFESSIONAL PARK CIRCLE STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL CITY-ST-2IP
TITLE vTD [ Delete FITLE - O Change [ Addition
NAME GRATE, JOAN NAME
STREET ADDRESS | 1871 PROFESSIONAL PARK CIRCLE STREET ADDRESS
CITY-St-21P TALLAHASSEE, FL CITY-ST-7IP
e 8D ¥ Delete T [ crange [ Addition
NAME HUTH, RICHARD HAME
STREET ADDRESS | 2626 CAPITAL MEDICAL BLVD. STREET ADDRESS
CITY-§7-3P TALLAHASSEE, FL 32308 CITY-ST-21P
TIME [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-21P
THLE O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2P
THLE [ petete TITE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is.true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sonatuRe, 22— IVWRLE RGRATE, IR 40808 §50-676.21¢

Dad Daytime Phone #

T




