2007 NOT-FOR- PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000010829
COOPER CITY PROFESSIONAL CONDOMINIUM
ASSOCIATION, INC.

FILED
07057 16 BM T LL

Principal Place ¢f Business Mailing Addrass . S
11003 BOSTON DR 11003 BOSTON DR i
COOPER CITY, FL 33026 COOPER CITY, FL 33026
T [ : ||II\IIIIIIIII\IIIlllllllllIIIHII\IIII!IIIII&III\IIlIllll!IlI!I“IIIIIIIlI
: 07 002_§ <
Suite, Apt. #, elc. . ApL. #, oic. o%llls
vite, Apt. #, elc. Sulte, Apt. #, aic 08292007 Chg-NP CR2E037 (12!06) b{ Z
City & Stale City & State 4. FEI Number Applied For
20-57 BB 0L Not Applicable
Zip Country Zp Country " . $8.75 additionai
5. Cartificaie of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

SPERDUTO, GUY D
8982 TAFT STREET Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL | Zip Code

B. The abgve named entity submits this statement ior the purpose of changing its registered office or registered agent. or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatwe, typed or panted name of regr agant ond Slke # (NOTE: Registared Agent signature required when ranstating) DATE

Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Caontribution, 0 Added o Fees

10. OFFICERS AND DIRECTORS i1 ADDIT IONSICHANGES TO OFFICEﬁS AND DIRECTGRS IN 10‘ '
TISLE PSD O oelete TITE {1 Change [ Addition
NAME FOWLER, JAMES NAME -y
STREET ADDRESS { 11003 BOSTON DR STREET ADDAESS / U /
CTY-SI-2P COOQPER CITY, FL. 33026 : GiIY-S1-2P 17
TITLE VPTD 7 Oelete I7E O change [ Addition
HAME SPERDUTO, GUY O NAME
STREET ADDAESS | 8982 TAFT STREET STREET ADDRESS
CIy-§1-29 PEMBROKE PINES, FL 33024 CITY-ST-21P
o D 01 oetete me O crange (] Asditon
NAME FOWLER, ALLEN NAME
STREET ADDRESS | 8982 TAFT STREET STREET AGDRESS
CITV-ST-2IP PEMBRCKE PINES, FL 33024 CITY-ST-ZP
THILE O Delete TILE (O Change ] Acdilien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2p ciry-81-ap
TILE 3 Delete TIILE [ change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P - CITY-ST-2IP
TIFLE O pelele DILE {1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ,
CITY-51-2P CITY-$1-2P

12, | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Sta  tutes. | further certify that the information
indicated on this report or suppiemental repor! is true ang accurate and that my signature shall have the same legal elfectas il made under cath; that | arn an olficer or dirsclor
of the corporation or the receiver or trustee empowered (gfaxacute this report as required by Chapter 617, Florida Statutes: an ¢ that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowsred,
7//%7— GIU3L 01T

SIGNATURE muyﬁ) OR PRIMEED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone £

SIGNATURE:

S



