2005 NOT-FOR-PROFIT CORPORATION

« ANNUAL REPORT (AR)

FILED

DOCUMENT # Nos614

1. Entity Name

TUSCAWILLA PROFESSIONAL PLAZA CONDOMINIUM

ASSOCIATION, INC.

Jul 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

B30 NORTHERN WAY

STE D1

V\gNTER SPRINGS FL 32708
U

Mailing Address

890 NCRTHERN WAY

STE D1

WSlNTER SPRINGS FL 32708
U

R

2. Principa’ Place of Business

3. Mailing Address

Suite, Apt #, etc

Sutte, APt #, elc 18t MOORE CR2E037 (10/04)

Ty & State City & State 4. FEI Number Apphed For
59-2636850 Not Applicable

Zip Coungry Zip Country $8.75 additional

5, Certificate of Status Desved ) Fee Requited

§. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

NOWAK, EDWARD
890 NORTHERN WAY
STE D1

ORLANDO FL 32708

hName

Strect Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abcve named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

the obiigations of registered agent.

SIGNATURE

Stgtalure, typed o printed name o egstered agant and bile f appficat fn

(NOTE Regntated Agen! Signalufa feduies whun lnsiating) DATE

FILE NOW: FEE IS §61.25
Due By May 1, 2005

9. Election Campaign Financing
Tiust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/ CHANGES T OFFICERS AND DIFECTORS I 10

10, OFFIGERS AND DIRECTORS 17,

it vD ) pelele il O] change [ Additicn

NN LANG, DR. JEFF e . - -

SIRit1 aDoRess | 890 NORTHERN WAY LT DDA uplooozrasss o o
07/29/05-80005-010 B1.25

cay-s1.a¢ | WINTER SPRINGS FL GTY-ST 7 REE falg eth "

WL PD [ Delete it [ change  [J Addition

N CARIONE, ANTHONY v

sieee [ annwrss (378 FOREST PARK CIRCLE TRES T ADDRESS

CHY-Si- AP LONGWOOD FL Ule-SI-2F

itk STD O Delete i [ change [ Addition

NAME NOWAK, EDWARD NAME

STREET ADDRFSS | 890 NORTHERN WAY . LEHEET AL s

CIY-S1-a8 [WINTER SPRINGS FL B ovstoaw

TRLE [ polets Mk [ Change [ Addition

NAME NAMF

SIRLET ADDRE 55 STREF T ADDRFSS

oY -§T. 2P 7 B Y51 IR -

T 7 Delete Ik [ change 7 Addition

NAME rAMF

SIRET ADORESS STFEET ATDRELS

oHlY- 312 oY -s1- 2P

Lt O elele it [J Change T[] Addition

HAME MNARAF

SiREF T ADDRF 35 CTRFF T ADARFSS

LT e ik LY. AT

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemptien stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accorate and that my signature shall have the same legal effect as if made under cath, that | am an officer o7 directol
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 17, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachyment with an address, with all other like empowered. L"D ,—7

SIGNATURE: EdwARD NowAK.  7-27-0S5 3LS-1SS7.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Datwe Paytree Fhona ¢




