FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT . .:» Secretary of State

DOCUMENT # N30662 03-29-2005 90013 035 ****61 25

1. Entity Name

PRESTIGE PROFESSIONAL PARK OWNERS'

ASSOCIATION, INC.

Principal Place of Business Maiting Address q U U q .'. Jlil

C/0 JOEL R. TEW, ESQ. C/0 JOEL R, TEW, ESQ.

2655 MCCORMICK DR. 2655 MCCORMICK DR, .

CLEARWATER, FL 34619 CLEARWATER, FL 33759 ‘

R P KNI AVACAAR RN FEKA
Suite, Apt. #, elc. Suite, Apt. #, eic. 03082005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied Far

59-2937159 Mot Appicable
zip Country Zip Couniry 5. Certificate of Status Desirad a $8.75 Additianal
Fes Required

~————————~&,-Name and Address of Current Reglistered Agent-. — - - -~ —T7. Name and Addreas of New Registered Agent -
Name
TEW, JOEL R.
2655 MCCORMICK DR. - = Straet Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 34619
i City FL I 2Zip Code

8. The abnve named entity submits this statament for the purposa of changing its registered office or registarad agant, or both, in the State of Florida. | am famitiar with, and accept
_ the obligations of registered agent.

SIGNATURE _".' -
o Slgrature, typed or griited name of ragi agent ana tide it B {NOTE: Ragisterad Agent signature required when reinsiadng) DATE
" |=||||-'|g Fee is 531 25 9. Election Campaign Financing $5.00 May Be Make check payable to
" -~ Due by May 1, zoos Trust Fund Contribution, . Added to Feas Florida Department of State
¢
107, DFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD o }ﬂ Deleze M ice President Do & addton
NAME BARNES, JR.R NAME pbert D. “’i
STREET ADDRESS | 2655 MCCORMICK DRIVE STREETADORESS | 2. Lp 5 \ MeC orm Dr. ve,
ov-ST7P | CLEARWATER, FL GiTY-ST- 2P Cle arwiaker -ﬁ-
THLE Lagpr eh armce- O oelete e Yresident R I change [ Adiion
NAME TEW, JOEL R. HAME TM) So .
STREET ADGRESS | 2655 MCCORMICK DR, STREET ADDRESS
CITY-5T-21P CLEARWATER, FL CITY-ST-2IP Sarvi-
TILE STD O Delets TILE I change [ Addition
- NAME “*MAVROMATIS, PAMELAD — —— - ~ RAME - -
STAEET ADDRESS | 2655 MCCORMICK DR STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33759 CITY-ST-21P
THLE- O pelets TNLE v [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S§T-29
TILE [ oelets fne - DOchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Cify-51-27
TITLE [ Delete TIMLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes smpowered,to axecute this report as required by Ghapter 617, Fiorida Statutes: and that my name apgears in Block 10 or Block 11 if

changed, or on an al h an address, Z{oih ike empowered.
SIGNATURE: locr & Tew  3lai|os 129-1m-2v34

BIGNATHRE"WED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phons #




