2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N39414

1. Entity Name

CONWAY PROFESSIONAL CENTER CONDOMINIUM
ASSCOCIATION, INC.

. Aug 30,2004 08:00 AM
Secretary of State

T E\.‘Iailing Address

3100 5 CONWAY RD
ORLANDG, FL 32812

Principal Place of Business

3900 S CONWAY RD
ORLANDO, FL 32812

DO NOT WRITE IN THIS SPACE

!!il!ﬂlllllﬂlllil!!!llll!HIHI!IHIIIIIIII I

08042004 No Chg-NP CR2E037 {10703}

4. FEF Nuraber Applisd For
58-3215618 Not Applicable

5. Ce}téfioale of Status Desired O $8.75 additionai

fFea Requirad

€. Name and Address of Current Reglstered Agent

—4 = — ———

BICKERTON, JCHN, K, MD
3100 8 CONWAY RD
CRLANDO, FL 32812

DO NOT WRITE
IN THIS SPACE

B. The above named entity submiss this statement for the purpase of changing its registered office or regisiersd agéx’,t. or both, in the State of Florida. | am familiar with, and accept

the onligations of registered agent.

SIGNATURE _ :
Signature, typed or printets atee of rogisisred ageni sno title i applicabie NOTE Regsiond Apent signatung saqured whan m\femng] DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 mMay e UD0D00I 71091
Due by September 8, 2004 Trust Fund Contribution. Added to Fdes (830,04 -80003-003 61 .25

10. OFFICERS AND DIRECTORS N —"—é‘ S - -
TITLE op .
NAME MARTICH, JOAN
STAEET ADDAESS | 3100 S CONWAY RD
GiTv-ET-2F QRLANDQ, FL ;

i — —3 e —
THLE DV ;
NAME ANDERSON, WILLIAM T, :
STREET ADORESS | 3150 S CONWAY RD ?
GrY-S%-21p ORLANDO, FL H
ML DST '
HAME BICKERTON, JOHN K. :
STRECT ADDRESS § 3100 S CONWAY RD
CITY-31-2P ORLANDO‘ FL PO NOT WR'TE
TTE :

IN THIS SPACE

NAME :
STREET ADDRESS 5
CFY-57-1P
TIRLE o B -
RAME
STREET ADDRESE
CITY-§T-aP
e '
HAME
STREET ADDRESS
CTY-5T-2P

12, | hereby cestify that the information supptied with this fiting does rot qualify for the exempiicm Stated in Ssction ‘IEIQ‘O? 33}, Florida Statutes. 1 further certify that the Information

ingicated on

changed, or on an attachment with an address, with all other tike ampowered.

SIGNATURE: 4 7

s report oF supplemental report is true and accurate and that my signature shail have the same |
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapler 617, Flon

2l eifect as it made under oath; that 1 am an cfficer or director

: Statutes, and thal my name appears in Block 10 or Block 11 if

b

SIGMA

Daylime Prione #

AND TYPED OR PRINTED NAME OF SIGMING OFFICER &R BIRECTCOR

| 3!1‘5/0‘( Yo7- 3802246




