2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
-~ May 04, 2005 8:00 am

DOCUMENT # N39414

1. Entity Name

CONWAY PROFESSIONAL CENTER CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

05-04-2005 90138 023 ****70.00

Principal Place of Business

3100 5 CONWAY RD
ORLANDO, FL 32812

Mailing Address

31005 CONWAY RD
ORLANDO, FL 32812

40081763

T

01172005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE  ———x
59-3215618 Not Applicable

o $8.75 Addiional

. ifi i
§. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

BICKERTON, JOHN, K, MD
3100 S CONWAY RD
ORLANDO, FL 32812

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
T Signawre, typed or printed nama of ragietered agant and Hitls  apphicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
Fillng Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
" Due'by M ay 1, 2005 Trust Fund Contribution. Added to Fees
0. I OFFICERS AND DIRECTORS
TITLE - |DP
NAME MARTICH, JOAN

STREET ADDRESS | 3100 S CONWAY RD
Gry-St-2p ORLANDO, FL

TIMLE DV

NAME ANDERSON, WILLIAM T.
STREET ADDRESS | 3150 S CONWAY RD
CITY-§7-21° ORLANDO, FL

me DST '
NAME BICKERTON, JOHN K.
STREET ADDAESS | 3100 S CONWAY RD

av-st2p | ORLANDO, FL DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
cy-S1-2IP

TITLE

NAME

STREET ADIRIESS
CITY-ST-2IP

12. | hereby certify that the information supplied with shis filing does not qualify for the examption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

i / 27/0d

SIGNATUFIIQ<\ l Bi——2nr

BIGNAWMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bate

¢ o7 -3 50 22id

Daytima Phong #




