FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N32349 01-31-2005 90076 003 ****41 25
1. Entity Narne

PARK PROFESSIONAL CENTER CONDO ASSOCIATION,
INC.

Principal Place of Business Mailing Address
9633 W BROWARD BLVD DF GOUVERT
FORT LAUDERDALE, FL 33324 US 6842 BRIDLE WOOD (T 53008 148
BOCARATON, FL 33433 US
TS T ILAEARA AL RRO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252005 Chg'NP CR2EQ37 (10{03)
City & Staie City & State 4, FEI Number Applied For
65-0144740 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired 0O ?ese.gesq l‘;?g;"""a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. e — sre———  ~ 7| Name: - -7 i - -

DF, GOUVERT INC
6842 BRIDGEWQOD CT Streel Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33433

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Slgnature. tyved or printed name of registered agent and Ltle i applicanie., {NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contritsution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
THTLE VPD {J Dalete TLE [ change (7 Addition
NAME HOWARD, ALAN NAME
STREET ADDRESS | 7633 W BROWARD BLVD STREET ADDRESS
CITY-§T1-2IP PLANTATION, FL 33324 CITY-ST-2IP
e STD O pelele TTLE (RChange ] Addition
NAME DILLON, DON NAME
STREET ADDRESS | 96333 W BROWARD BLY D sweraooress (X 963 3 . BROWAR D BV
CITY-5T-2IP PLANTATION, FL 33324 CIY-ST-21P
TLE PD 1 oelete TILE [ Change (3 Addition
NAME CATO, DANIEL NAME
STREET ADDRESS, | 600 W TROPICAL WAY ) . . _ | STREET ALORESS ~ .
CITY-$T-ZP PLANTATION, FL 33317 CITY-S1- 2P - e s T T
TTLE O oelete TIILE [] Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-SI-29
TITLE O oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 7P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-§1-219

12. 1 hereby cenify that the infermalion supplied wi
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
urate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED Df PRINVED NAME OF smﬂi\oﬁmen ;) mn;? Date Daytime Prone



