FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N07000005142 02-04-2008 90055 038 ****6] 25
1. Entity Name
SHELDON ROAD DENTAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Busiress Mailing Address
29750 US HWY 19 NORTH, STE.260" &/ 29750 US HWY 19 NORTH, STE. 2607 24/
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T DA T AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FE! Number - Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8‘75 Add“k’"a'
ee Required
§. Name and Addrass of Current Registared Agent 7. Name and Addross of New Registered Agent
MName
LESSER, JASON K.
29750 US HWY 19 NORTH, STE..2e07 Zé/ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL | Zip Code

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

the obligations of registered agent
SIGNATUR . "/{ T~ LTS Z/f////
. vyl i TN ;) d DATE

e il ecplcabe,_____ (NOTE: Regisiered Agent signalure requifec when reinsrating)

(—/:l‘:l}#ﬂ-'u is $61.25 9. Elaction Campaign Financing $5.00 May Beo o Mak; chackpayéblaﬁ{::o‘ By

] & by May 1, 2008 Trust Fund Contribution. (1] Added 1o Fees Florida Department 92_.?)#)_3)3 S
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE D O velete THILE [Jchange [ Addition
NAME LESSER, JASON K. NAME

STREET ADDRESS | 20750 US HWY 19 NORTH, STE.200 2¢/ STREET ADDAESS

ciry. ST-7IP CLEARWATER, FL 33761 CIY.ST-2IP

LE D O petete TITLE [ Change [ Addition
HAME LLESSER, MARSHA NAME

STREET ADDRESS | 26750 US HWY 19 NORTH, STE, a8d 2¢/ STREET ADDRESS

Cmy-52-2p CLEARWATER, FL 33761 ciry-S1-21P

TINE D O pekete me [Jchange [ Addition
NAME LESSER MELAMUD, ROBIN NAME

STREET ADDRESS | 29750 US HWY 19 NORTH, STE. 280 2el STAEET ADDRESS

CITY-55-2IP CLEARWATER, FL 33761 CITY-§T-2P

TITLE [3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2P

THLE 3 Delete TITLE [Ochange [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CTY-§1-2P

TITE O Detete HITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIFY-§i-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1 executa this repor as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

er like o e 7 /
2Lalef  22)-205WE

snsm\wf AND TYPED OR PRWOF symc OFFICER OR DIRECTOR Dale

N -




