2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N39414

1. Entity Nama .
CONWAY PROFESSIONAL CENTER CONDOMINIUM -
ASSOCIATION, INC.

Secretary of State

Principal Piace of Business Mailing Address
3100 S CONWAY RD 3100 S CONWAY RD
ORLANDO, FL 32812 ORLANDO, FL 32812
04182008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applad For
59-3215618 Not Applicable

E{ $8.75 Additional

5. Certficate of Status Desred h
Fee Required

6. Name and Address of Current Registered Agent

31008 CONWAY RD DO NOT WRITE
ORLANDO, FL 32812 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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
Sipnatyre, typad of printed name of ragistared ageni and ttla f applicable. {NOTE: Ragisterad Agent signalure requred when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS HO00ABI3TELR
mie DP Na/27/08-80058-017 70,00
NAME MARTICH, JOAN

SIREET ADDRESS | 3100 S CONWAY RD
CITY-8T- 2P ORLANDOQ, FL

TILE DV

NAME ANDERSON, WILLIAM T.
STREET ADDRESS | 3150 § CONWAY RD
CIFY-ST-21P ORLANDO, FL

TITLE DST
NAME BICKERTON, JOMHN K.

STREET ADDRESS | 3100 S CONWAY RD
CITY-ST-7IP ORLANDO, FL ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the raceiver 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, of cn an attachment with an address, with all othar like empowered.

SIGNATURE: K A=y Y/ 2>ulcy Yo7 - B0 220 ¢,

SIGN?I(I E AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Datg Daytime Phara #

Apr 30,2008 08:00 AN




