©i| Tt ine obligations of regfSter ?
SIGNATURE 7

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N0O7000005596

1. Entity Namse

ST. CLOUD PROFESSIONAL CENTER CONDOMINIUM

ASSOCIATION, INC.

03-28-2008 90045 033 ****g1.25
05-01-2008 90186 021 ****g1.25

Principal Place of Business

9-BROADWAY-STE218
KISSIVMMEE-F—34741

Mailing Addrass
BBROADWAY STE 248
KISSIMMEE+L 34341

60035808

2. Principal Piace of Business - No P.O. Box #

AU A A ERCRTAVATA

3. Mailing Address

p=1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112008 chg-NP

CR2EN37 {12/06)

City & State City & State 4, FEi Number Applied For
NSS4 PLoziod | KussiMHIsE, Lokl 2l - 12529495 Not Applicebie
Zip Country Zip

244l

us

Countré

244

5. Certificate of Staius Desired

] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. SHEVE-RANEY
.8 BROADWAY-STES48

KISSTMMEEPL—S4T21

,\'_

Name’Rmm

Shewve

Street Address (P.0. Bo® Numper is Not Accepiable)

WA B RO

M DSIMMEE

FL | Z814|

8. The abave named enti

its this statemenjfor the purpese of changing its registered office or registered agent, or 'ooth, in the State of Fiorida. 1 am familiar with, ang accept

4. 108

(NOTE: Regustered Agent signature required when reinstating)

DATE

L

Signaure, :ypedoryﬂu namgfol registerad agent and tive i applicatie.

Filing Fgb is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable lo
Due by'May 1, 2008 Trust Fund Contribution, Added 1o Fees Florlda Deparimeﬂt of State °
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS W 10
TiLE DP O3 Deete e Hagae [ Addiion
NAME SHEIVE, RANDY NAME
STREET ADORESS | 8 BROADWAY STE 218 sz ooness | e O A2
Cmv-sT-2F | KISSIMMEE, FL 34741 oITY-S1-2P el OO A - -M -'4(
TITLE DV O Deete TMe [ Change ] Addition
NAME QUINN, DANNY NAME
STREET ADDRESS | 3100 COMMUNCICAIONS BLVD STREET ADDRESS
CY-ST-2P ST. CLOUD, FLL 34769 CY-ST-2P
TALE DST O Delee TITLE q Charge [ Agdition
NAME ROGERS, SUSAN NAME @
STREET ADDRESS | 8 BROADWAY STE 218 STREET ADDRESS 207- %
omv-st-zp | KISSIMMEE, FL 34741 city-st-zp KaoStiHesE OO G114
TMLE . O Delete it O cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-81-7P
TILE O pelete TTLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS | —————— STREET ADDRESS
CiTY-S1-2P Ciy-51-2P
THLE Do i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12, | hereby certify that the information supplied with thig filiry
indicated cn this report or supplemental report is true an
of the corperation or the receivi
changed!, or on &n gttach

SIGNATURE:

g

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director

rustegfempowaragrto executs this report as required by Chapter 617, Florida Statutes; and thal my narme appears in Block 10 or Block 11
i | other like empowered.

SlﬁNATU%D TYPEN OR PRINTED NANE OF SIGNING OFFICER OR DXRECTOR

418 08

Dayurng Phone #

V4



