2005 NOT-FOR-PROFIT CORPORATION FILED

~ ANNUAL REPORT
DOCUMENT.# NQ6699 Jan 19, 2005 08:00 AM
1. Entity Name
FOTJRTEI‘E“ENTH STREET PROFESSIONAL PLAZA Secretary Of State
ASSOCIATION, INC.
Poncipal Place of Business i - -Maﬂing }-kddress
1411S. 14THSTREET ~ (/0 SUN GROUP PROPERTIES, INC.
SUITE 1 ’ P.O.BOX 6132
il s N 111111111 1T T
01162005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2621197 Not Applicable
5. Certificate of Status Desired Ez'ggq:‘i‘:;ﬁ"“a'

6, Name and Addrass of Cumrent Registersd Agent o

1585 REGATTA DRIVE DO NOT WRITE
AMELIA ISLAND, FL 32034-5558 IN THIS SP ACE

8, The above named entily submits this staternent for the purpose of changing its registered office or registéréd agent, or both, in the State of-r-‘luridaﬂ | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - -
Signatars, typed ar printad name of ragistared agent and ttle i appicabla. {NOTE Aegistarad Agant signatum regulrad when re-'r_lsmhu) B i ) DATE B _
Filing Fee is $61.25 9. Election Campaign Financing O $5.00 may Be i ﬂ{]['l - -
‘Due by May 1, 2005 Trust Fund Centributicn. Added fo Fees ﬂ}, ; i
_ 21705 13133? =005 ?13 EJD
10. QFFICERS AND DIRECTORS — _ e
e PSTD
RAME LOPEZ, ANTHONY F

STALET ADDRESS | 96913 BUCCANEER TRAIL
Giry-ST-2P AMELIA ISLAND, FL 32034 mm—— L T

i
|
I

Tne D

NANE SHELLY-LOKMAN, PATTY AUD.
STRELT ADDRESS | 961146 BUCCANNEER TRAIL
Cny-§:-2p AMELIA IS_AND, FL 32034 - . ) _

TE D
NAME CRUMP, JAY O.D.

STRELT ADDRESS | 1528 BLUE HERCN LANE
CTy-S¥-2p FERNANDINA BEACH, FL 32034 L _ )Do NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TmE

STREET ADDRESS
CITY-5%-2P ) N N

e
NAME
STREET ADBRESS

CTv-ST-2P > * T

= P e i e ma

2. | hereby certify ihat lhe Information suppﬂed witts this I'tm "does not qualily for the exempnon stated In Seciion 119.07(3)(?), Florlda Statutes. | further certify that the :nformatlon
ingiceted on this report or supplemenial report is true 2nd accurate and thal my signature. shall have the same legal effect as if made under path, that Lare an officet ar director
of the cargoration or the receivar or, tee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an akachment wii an address, with &ll other like empoweared
/il/%u(/ 7 /o/c*z_ /M/ar 9%}/ 26 /4‘5.’7

SIGNATU RE: SIGNATURE AND TYPED GR PTNTED NAME OF SIGNING om?oﬁ PHECTOR Daytme Phone #




