FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF GORPORATIONS

1996
DOCUMENT # N13881 (0)

1. Comoration Name

BAY PROFESSIONAL BUILDING CONDOMINIUM ASSOCIATIO

Principal Place of Business

Mailing Address

T

% MIGHAEL KAMBOURRELIS % MICHAEL KAMBOURRELIS
X061 PALM BAY ROAD NE. 2061 PALM BAY ROAD NLE.
PALM BAY FL 32005 f'gm BAY FL 32905 3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1986 05/01/1995
2. Principal Place of Business | _2a. Maiing Address 4. FEI Number Applied For
[21] 26| 59-3034100 Not Applicable
, Apt. #, etc, ite, Apt. ¥, otc. "
Sults, Apt. #, st [, Suite, APt #, et 5. Certificate of Status Desired O $8.75 Additional
22 2T| Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country __dip Country 8. This corporation has liabliity for intanglble tax under s. 189.032,
m 25 29| m Forida Stalutes [ ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agont
81] Name
KAMBOURELIS, MICHAEL 82| "Sireet Address [P0, Box Number 1 MOt Acceptabie)
2081 PALM BAY ROAD NE.
PALM BAY FL 32005 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE et e
Sigrature, Iyped or pAntad name of registered agent and tits if Bpplicatie (NOTE: Hogislared Agonl signature required whon ranstatng) DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD (CJDELETE 1A TITLE [ Change  [7] Addition
NAME URBAN, MARK 12 NAME
smeer anoRess | 2061 PALM BAY ROAD N.E. 1.3 STREET ADORESS
CITY-ST-IP PALM BAY FL 14 CITY-ST-21P
TME STD [CJDELETE 21 7ME Olcnange [ Aodition
NavE GIBBS, HARRISON 22N
seeTaooness | 2061 PALM BAY RD NE 2.3 STREET ADDRESS
CITY-ST-2IP PALM BAY FL I 2 4 CITY-5T-2P
TILE VD [IDELETE 31TITLE [CIChange [} Addition
KAME KAMBOURELIS, MICHAEL F 42 NAME
street aponess | 2061 PALM BAY RD NE 3.3 STREET ADDRESS
CITY-5T-21P PALM BAY FL 34.CITY-5T- 2P
TME CJOELETE 41 TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-21F
TIMLE [ JDELETE 5.4 TITLE [cChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE [_JDELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Saction 119.07(3)(k), Florida Statutes, | further
cerlity that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sarme legal effect as it made under
oath; that | am an officer or director of the corporation or tha receiver or trustae empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: e DA g A 26l

SIGNATURE AND TYPED OR PRINTED RRME OF BiGNING OFFICER OA DIRECTOR Datz Daytine Phona &




