2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2006 8:00 am

DOCUMENT # N15962 Secretary of State
1. Entity Name 012 4o ok 3k 3k
LONGWOOD PROFESSIONAL CENTER CONDOMINIUM 02-01-2006 90012 022 #6123
ASSOCIATION, INC.
Principal Flace of Businesa Malling Address
1250 W SR 434 1250 W SR 434
STE. 1008 STE. 1008
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US J {
S R GO R DR RO

Sulte, Apt. #, elc. Sulte, Apt. #. etc. 01132008 Chg-NP CR2E03Y (11/05)

City & State Clty & State ﬁ. FEl Number Applied For

59-2869426 Not Applicable
Zp Country Zp Country B. Cerlilicate of Stotus Desed [ 22;33";‘""“"
0. Name and Address of Currsnt Registered Agent 7. Namoe and Address of New Reglstered Agent
Name .
RAWLINS, JAMES D JR. ol
1250 W SR 434 Street Address (P.Q. Box Number I8 Noi Acceptable)
STE. 1008
LONGWOOD, FL 32750 E N
City FL { Zp Code

8. (The above named entity aubmita this staternent for the purposa of changing ita registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
P m.umwwmdmdmmmunﬂwm. (NOTE: Registared AQant sonanse requined whin ransiating) DATE
Flling Poe is $81.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 “Trust Fund Contribution. 0  addedtoFees Florids Dspartment of State
10 OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME vD [ Doiete TITLE [ Changs [ Acdition
NAME RANGANATHAN, DR, RAME
STREETASDAESS | 1250 W SR 434 STREET ADDRESS
Y. ST-2F LONGWOOD, FL. 32750 CITY-ST-2P
TLE 8TD 7 Delete TILE O ctange [ Adultion
NAME BEAN, DAVID L. NAME
STREETADARESS | 1250 W SR 434 STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 cny.s1-2p
TITLE PD 3 Doiete TME [JCrange [ Acition
NAME RAWLINS, JAMES D..JR. NAME
STREETADDRESS | 1250 W SR 434 STREET ADDRESS
CTy-ST- 2P LONGWOOD, FL 32750 oIvY-ST-2P
TME D 1 teteta TLE O cChangs [ Addition
NAME KRAMER, ROBERT C. NAME
STREET ADDAESS | 1250 W SR 434 STREET ADORESS
CIFY-ST-2P LONGWOOD, FL 32750 CITY-§1-2P
TME 3 besate TME Ochange ] Addltion
NAME . RAME ’
STREET ADDRESS STREET ADORESS
CeTY-5T- 2P CITY-57-ZP
TE O peien ME Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-&7-2P CITY-ST. 2P

12, i heraby cerum that the tnformation supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certlfy that the information
indicated on this report of supplemental report |s trua and accurate and that my eignature shall have the samsa legal effect as if made under oath; that | am an offlcer or girector

of the corporation or the receiver or rustes empowered to exacute this report s required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 It
changed, ot on an attachment with an addresa, wih ail other like empowered.

. (o
SIGNATURE: = 4 weds g2 alow B2o-Udoy
BIGNATURA AND TYPED NAME OF BIGMING OFFICER OR DIRECTOR Oeaty Derytime Phone &




