FILED

Jan 14, 2008 8:00 am
2008 Nor-Eg:ﬁvEE;ngg¥PonArlon Secretary of State

01-14-2008 90087 006 ****5] .25
DOCUMENT #N07000007770
1. Entity Name
TOWN CENTER PROFESSICNAL OFFICE
CONDOMINIUM ASSOCIATION, INC. =
AT
Principal Place of Business Maiting Address Q“““ &
18401 MURDQCK CIRCLE 18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 _
e T LR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01072008 Chg~NP CR2E037 (12."06)
City & State City & State 4. FEi Number . Appliad For
- IBLI-—I 74’) Not Applicabl
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?ese';esqﬁf:;ﬁmw
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
’ Name
MCKINLEY, MICHAEL R ESQ.
18401 MURDOQCK CIRCLE Streel Address {P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

) City Zip Code
FL |

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

A
o

SIGNATURE

Signatura, typed of prinled name of registered agen: and lne if appicable. [NOTE: Ragustered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D B9 Delete TIMLE [=] . . [ Change (5 Addition
NAME MCKINLEY, MICHAEL R NAME M(_Kmil.y, My chacel ‘ R. . Unite.
STREETADDRESS | 18401 MURDOCK CIRCLE sweenaooness | | FH0 1 Murdock Circcg, Unt
ar-st-zP | PORT CHARLOTTE, FL 33948 CiTY-ST-2P Por+ Charis+te. FL 339 Jd¥
TILE D 82 Delete TITLE D [ Change  [§€ Aduition
HANE ITTERSAGEN, SCOTT D e Rober+ H. Berndssan .
STALET ADDRESS | 1861 PLACIDA RD. #204 steetavoress | (£ g0y Murdock Cireté, nit C
Cv-sT-2F | ENGLEWOOD, FL 34223 chy-sT-2Ip bi+ Charled+e FL 334947V
ML D B Delete e o ' [ Change [ Addilion
NAVE GUNDERSON, MIKQ P NAME Eric. Nashk ‘b
STREET ADDRESS | 18401 MURDOCK CIRCLE smeenoooness (| Yoy Murdack Circt €, Uni+ A
or-st2¢ | PORT CHARLOTTE, FL 33948 avsize | Epr b Chaclo++e , FL 33494 ¥
TILE D ® Delete TIMLE [C) Change [ Addition
NAME BERNTSSON, ROBERT H NAME
SIREET ADORESS | 18401 MURDOCK CIRCLE STREET ADDRESS
oiry-8T-2IF PORT CHARLOTTE, FL 33948 CITY-ST-2IF
TITLE {1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE O Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-57-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the sama fegal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to execute this reporl 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 gn address, with all other like empowared. ]
SIGNATURgﬂ‘ Michpe) R. W\(‘_Km‘eq |!?Io? Qui-b21-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Daylime Phone #




