2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O8358

1. Entity Name

DOCTORS PROFESSIONAL BUILDING CONDOMINIUM
ASSOCIATION, INC.

Feb 01, 2006 08:00 AV
Secretary of State

Mailing Address .
681 GOODLETTE ROAD N
#130
NAPLES, FL 34102 US

Principal Place of Business

150 9THSTN

NAPLES, FL 34102 US

DO NOT WRITE IN THIS SPACE

ARURTRERRTERAER

01242006 No Chg-NP CR2ED37 {11/05)
4. FEi Number | |Applied For
| 592533386 [ ot appiicatc
K - $8.75 Additional
5. Certificate of Status Desired ] B Foc Re_qui red _

6. Name and Address of Current Registered Agent

HUSSEY, ORVILLEH
150 TAMIAMI TR N
NAPLES, FL 33840

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the ph-rpos-e- of chénging its registered office ar reéistered agent, or both, in the State of Floride. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigralura, typed of printed nama of registerad agant and titie i appicabie. [NOTE Regigtered Agant sigrafure requived when VIE“FE‘laﬁT‘Q) DATE
Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 vay Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS S
TITLE D
NAME HUSSEY, KEITH P.
STREET ADDRESS | 150 8TH STREET M
CAY-ST-2IP NAPLES, FL
TILE D
HAME WIESEN, SCOTT L. . ] )
STAEET ADDAESS | 150 GTH ST. N, L Honoopqlaesl o o
orv-S-2P | NAPLES, FL {1271/ 0p~-B00a 7-015 61,55
TE 3]
NAME MECKSTROTN, STEVEN
STAEETADDRESS | 150 STH ST. N.
OIS P | NAPLES, FL DO NOT WRITE
TIHE
IN THIS SPACE
STREET ADDRESS
GiTY-ST-2IP
TOLE
NAME
STREET ADDRESS
CHY-8T-21P
TITLE
NAME
STREET ADDRESS
CiTY-ST- 2P 5

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in éhapter 118, Florida Statutes. | further certify that the information
inchicated on this report or supplemsntal report is true and accurate and that my signaturg shall have the same legal effact as if made under oath, that | am an officer o director
of the cerporation or the receiver or trustee emgpowared {0 exegute this raport as requirad by Chapter 817, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with . with all other ke empowered.

D

IRECTOR 239-649-1037

SIGNATURE: MSS/

sicraTurE anp

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-26-06

Data Daytime Fhona ¥




