FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25
ALY FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11906

1. Corporation Name

%%N?NHSA PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT

(7)

Principal Place of Business

% ELADIO T MENOACA
5413 GEORGE ST.. SUITE 1
NEW PORT RICHEY FL 34652

Mailing Address
% ELADIO T MENQRCA

5413 GEORGE ST., SUITE 1
NEW PORT RICHEY FL 34852

O

3. Date Incorporated or Qualified Ja. Date of Last Report

2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 El 59-2013031 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, eto. 5. Cerificate of Status Desired 0 $8.75 Agational
22 —2?| Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 ?8} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [29] [30] Florida Statutes O ves [IMo

9. Name and Address of Current Registered Agent

10. Hame and Address of New Regisiered Agent

SUITE 1

MENORCA, ELADIO T
$413 GEORGE ST

NEW PORT RICHEY FL 34852

B1| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL las[ Zip Code

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sactions 617.0502 and 617.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directars. | hereby accept he appointment as registered agent. | am

SIGNATURE . . ..
Stgnature, typed o printen name of rgistered agent ane title If appdcatie (NQTE: Regstered Agent signature required wher reirstating DATE
12, OFFICERS AND DIRECTORS 13, ADDI NG 'CHANGES 10 O FICERS AND DIBEC TORE 12
TITLE PD []DELETE 11 TITLE [OChange  [7] Addition
NAME MENORCA, ELADIO T 1.2 NAME
smeeraponess | 5413 GEQORGE ST, #94 1.3 STREEY AODRESS
7Y -ST- 2P NEW PORT RICHEY FL 14CTY-ST-2P
TILE STD [IDELETE 21 THLE [dChange  [] Addition
NAME MENORCA, SUZANNE 22 NAME
staeer aooress | 5413 GEORGE ST., H 23 STAEET ADDAESS
CITY-ST-21P NEW PORT RICHEY FL 2 4CITY-ST-7P
TITLE D [CJDELETE 31TILE (JChange [ Addition
NAME MISEMER, KENNETH R 32 NAWE
streer aporess | 123 W NEBRASKA AVE 33 STREET ADDRESS
CITY-51- 2P NEW PORT RICHEY FL 34 CITY-ST-2IP
TTLE [C]DELETE I 41 TI1LE [change  [_] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2IP 44 CITY-8T-2IP
TILE [JoeLETE 51TIE OcChange [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54CTY-ST-21P
TImE CIDELETE 61TIRE Ochange [ Addition
NAME £:2 NAME
STREE? ADIDRESS 53 STREET ADDRESS
Cy-S1-2ip 64 CITY-ST-ZIP

*

e

14. 1 do hereby certify that the information supplied with this filing is voluntarily farished and does not qualify far the axemption stated in Section 119.07(31(K), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shalf have the same lagal effect as if made under
cath; that | am an afficer or diractor of the corporation or the receiver or trusiee eampowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attacpment with an address.

R
SIGNATURE: £

Ao, : AT 53§50/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
. —— o f b o s N ) om

F o

N Aty Daytime Phone ¥

CR2E037 (12/95)



