FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OISO OF CORPORATIONS Secretary of State

DOCUMENT # N39764 (8)

1. Corporation Nama

MADISON STREET PROFESSIONAL CENTER ASSOCIATION,

NG O O

Principa! Place of Businoss Mailing Address
6541 MADISON STREET 6641 MADISON STREET 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 08[20”990
4. FEl Number Applied For
650141295 Not Applicable
2. Principat Pl ! Busine: 2a. Mailing Address
ncipal Hace of Busiass & ing addres . Cerlficata of Status Desired [ $8.75 Additional
3 ) . 26 Fse Required
Suite, ApL. #, elc. Suile, Apl. #, etc. 6. Elaction Campaign Financing $5.00 MeyBe
5] ?ﬂ Trust Fund Contribution g Added to Feas
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 28] Cves [ No
Zp Country &P Country 8. This corporation owes or has paid the current year Intangible
24 ?EI 25] m Parsonal Property Tax duse June 30. ves [JNo
£. Name snd Address of Current Registered Agenl 10. Nams and Address of New Registered Agent
B1| Name
DEMPSEY, DAVID W, 82| Sirest Address (P.0. Box Number s Nol Acceplable)
6641 MADISON STREET
NEW PORT RICHEY FL 34652 83
84| City FL 'lasl Zip Code

11. Pursuant 1o the provisions of Boctions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stato of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accopt ha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - — —_
Skynaturs. fyped o prinlod nama ol regislered agant and lita K applcabie (NOTE: Fuglistered Agenl sipnature required when rainstating) DATE
12. OFTICE HS AND DINEGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
it PO [T oreete 11TMLE [T Change  [J Addition
KAME DEMPSEY, DAVID W, 12 NAME
sweeTaporess | G841 MADISON STREET 13 SIREET ADDRESS
CiTy-§1-2p NEW PORT RICHEY FL 14 CITY-ST-2IP
TME STD L] pecETE 21 TNLE Tl change ] Addition
NAME DEMPSEY, MARILYN D. 22 NAME
sneerappress | 6841 MADISON STREET 23 STREEY ADDRESS
CITY-51-21P NEW PORT RICHEY FL 2.4 011y~ ST- 7P
e D [T otiete 31TILE [l Ghange [T Addition
NAME FINLEY, RICHARD A. 2.2 NAME
stRee1 aooRess | 7026 WHITEHORN COURT 33 STREET ADDRESS
ITY-ST-2P PORT RICHEY FL 34, CITY-ST-7IP
LE [T Decere 41TE [l Change | Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-ST-2P 44C0Y-$1-21P
WILE [Joreete 5.1 TITLE [JChange ] Adoitian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54CITY-ST-21P
MLE I DeELETE 61 TITLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDAESS
CHTY-5T- 7 6.4 CITY- 51-71P

14, | hereby cerliiy that the information suppliod with Ihis filing doas nat qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatod on this annual repon or supplomaontal annual repal is rus and accurale and that my signature shall have the same legal effect as If made under cath; that | am an
ofticer or director of the corporaly iver or irug ompowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change ifty

| SIGNATURE: /

or the r
orn an

v 2/l SIS -TTIT]

CR2E037 (10/97)




