FILE NOW: FILING FEE IS $61.25 FILED

May 15 1997 8:00am

NONIODROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 :
DOCUMENT # N11906 (7)

1. Corporation Name

MENORCA PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT

N e VA

Principal Flace of Business Mailing Address
% ELADIO T MENORGA % ELADIO T MENORCA
5413 GEORGE ST.. SUITE 1 $4t3 GEORGE ST.. SUITE 1
NEW PGRT RIGHEY FL 34652 NEW PORT RICHEY FL 346524114 T o TS B T |
. Dale Incorporated or Qualifie a. Dale ol Last Repor
11/06/1985 Oar2671686
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2.1-] ;ﬂ 59'2013031 Not Applicable
N W, . ile, Apl. #, . "
Suite. Apt. #. etc Sule, ApL 4, el 5. Cerlificate of Status Dosited [ $8.75 ddiional
22 ;ﬂ Fee Reguired
City & State City & State 6. Flection Campaign Financing $5.00 May Be
F;:;] E] Trust Fund Conlributipn ] Added to Fees
Zip Counlry Zip Counlry 8. This corporation has liability tor intangible tax under s. 19¢.032,
24| 25' 2—g| —aﬂ Florida Statules Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Name
wNORGA- ELADIO T B2[ Sireet Address (P.0. Box Number is Not Acceplable)
5413 GEORGE ST
SUITE 1 83
NEW PORT RICHEY FL 34652 wil Gy FL o 70 Gode

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its regislered
office or registered agont. or bolh, in the State of Florida. Such change was autherized by the carporation's board of directors. | horeby accept the appoiniment as rogisterod
aganl. | am familiar with, and accepl the obhigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE ___ S O —
Signature, typod ot printad nama of ragisierad agent and bitle it applcatile (NOTE : Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRFCTORS 3. ADDITIONS/ICHANGES 1O O IGERS AND DIRFCTORS (N 12 g

TITLE P [T DeLETE 1AL L Change — [T Addition | g5,

NAME MENORCA, ELADIO T - 1.2 NAME 5

seer aooess | 5413 GEORGE ST., #1 13 STREE) ADDRESS &

CITY-ST- 210 NEW PORT RICHEY FL 14 CTY-81. 20 &

TE 51D I OELETE 21 TLE TTthange [ Addtion |O

NAME MENORCA, SUZANNE 2oNAME

sweeranoress | 5413 GEORGE 8T, #1 2.3 STREET ALDRESS

CIT-51-2F NEW PORT RICHEY FL 2 4CIY-5T-7IP

mE D T DELETE 3TITLF [l change [T Addition

NAME MISEMER, KENNETH R 32 NAME

smecTappress | 123 W NEBRASKA AVE 23 STREF] ADDRESS

CITY-51-2P NEW PORT RICHEY FL 34 CNY-S1-7P

TITLE TR 41TNLE [ thange  [J Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 $TAEET ADORESS

CITY-ST- 2P 44 CITY-ST-2P

TME T pecere 51T0LE Ul Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-51-2IP

e TJ otLere B1TILE T change  TJ Aduition

NAME | ' 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTy-S1- 20 6.4 CIIY-51-21P

14, | do hereby certily thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicaled on this annwal roporl or supplernental annual report 1s rue and mecurate and thal my signature shall have the same legal effect as if made under oath; thal
1 am an officer or gireclor of the gorporation or tho receiver o Truslec empowered to gxecute this report as required by Chapter 617, Flonida Statutos; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

__________ - B o as S P I o7 Y S




