2005 NOT-FO;R-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # N12375 Secretary of State
1. Entity Name
02-02-2005 90061 015 ****]1.25

THE 800 PROFESSIONAL CENTER CONDOMINIUM

ASSOCIATION, INC- -

Principal Place of B‘usiness 4 Mailing Address

804 NORTH BELCHER ROA 804 NORTH BELCHER ROAD vvuvwvuivu

SUITE 200 - - i ' SUITE 200

CLEARWATER FL 33765 CLEARWATER FL 33765 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number 59-2775728 Applied For

- . Not Applicable

ap Country Zie Country 5. Cerlilicate of Status Desired O ?g}'g‘g‘lﬁiﬂ"ona'

6. Name and Address of Current Registered Agent
S - - - - - Name -

CORBETT, JOSEPH C. JR. ,
804 NORTH BELCHER ROAD, SUITE 200
CLEARWATER FL 34625

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and utle i apghcable INOTE. Regrstered Agant signature requited when renstating) . DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDWTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD YA Delste - TIILE D [ change [ Adcition
NANE UDAY, LELE NAME David Benitez
sTheeT apDaess | B02 NORTH BELCHER ROAD STREET ADDRESS 8§§h§ff G{u o Bombo Corporation
5] o1 . Bele

orv.si.ze  |CLEARWATER FL 33765 CTY-Si-7P 2N, Belcher B4. .
TILE DP 7 Delete TITLE [Jchange [ Aqditicn
NAME CORBETT, JOSEPH C. JR NAME
STREET anoress | 804 NORTH BELCHER STREET ADDRESS
ory-s1-zp  |CLEARWATER FL CITY-ST-21P
we, . (VD o . (1 oelete meo . . [Jcrange__ [] Addition
NAME SCHIRMER, JOHN . NAME
STREET ADDRESS | 800 NORTH BELCHER STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-57-2IP
TILE ‘ O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE * 1 elete TITLE ] Ghange  [] Additien
NAME NAME
STREET ADDRESS _ | STREET ADDRESS
CiTy-SI-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
chaggﬁa of on an attachmenp with an gddress, with all gther like empowered.

The Profaes j;:-; (Zf

Y nter Condiminium Association, Inc.
SIGNATURE: 92 7

GhAYH

- 01/24/05 727.447.6776

be . aside
D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




