FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O7129 01-26-2005 90010 028 ****6] 25
1. Entity Name

LARGO PROFESSIONAL CENTER CONDOMINIUM
ASSOQCIATION, INC.

Principal Place of Business Mailing Address

200 CLEARWATER LARGO RD., S.W. 200 CLEARWATER LARGO RD., S.W.

LARGD, FL 33770 S LARGO, FL 33770 S 4 0 0 0 87 9 ?

01042005 Ne Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE R el
59-2565029 Nol Applicable
- T e e g " CEiicale of Stais Dasved [ “—“fﬂ +75-Aaational
ee Required

6. Name and Address of Current Registered Agent

MCFADDEN, MICHAEL K.
200 CLEARWATER LARGO ROAD S.W. DO NOT WRITE

LARGO, FL 33770 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob'l_i,galions of regisiered ageni.

g‘f.;; PEET

{NOTE: Reg:stared Agent sipnahse regquired when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contributian. 0  Addedio Fees
10. OFFICERS AND DIRECTORS
TITLE 8D
NAME MCFADDEN, MICHAEL K,

STREET ADDRESS | 200 CLEARWATER LARGO RD
CITY-ST-2IP LARGO, FL

TITLE DP

NAME PECAREK, JOHN H.

STREET ADDRESS | 200 CLEARWATER LARGO RD
CITY-51-2IP LARGO, FL.

TITLE vD
NAME HERMAN, DANIEL J.

N e e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CIry-81-2P

TITLE

NAME

STREET ADDRESS
Ciry-Si-21p

12. | hereby certify that the informatien supplied with this filin g does not quatify for the exemption stated in Section 119 07?3)(0 Florida Statutes. | {urther certify that the information
indicated on this report o supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalian or the raceiver or trusiee empowered to execute this rapen as reguired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block it

changed, ¢r on an atlach th an address, with all ot g empowered.
SIGNATURE: de& X JBcoved, 1/5/0.( 7 7/53‘{“319/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytme Fhore ¥

“ TTonN . FEARREK



