2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # N299ss Apr 22,2005 08:00 AM
1. Entity Name Secretary of State
ENGLEWOOD PROFESSIONAL PLAZA CONDOM[NIUM
ASSOCIATION, INC,
Principal Place of Business ' ‘ Mailing Addrelss
130 S. INDIANA AVENUE 130 8. INDIANA AVENUE
SUITEB - SUITE
i oo s IR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etz ) Suite, Apt. #, efc. ) 1st MCORE CR2E0ST (10/04)
City & State o City & Sthie 4. FETNumber ) Applied Fer
65-0216679 Not Applicable
ap Country e Country 5. Certificate of Status Desired [ gi-ggﬁf:‘;m"a'
6. Name and Address of Current Registersd Agdnt 7. Name and Address of New Registered Agent
' ST "1 Name : -
JEFFREY A. CHIRILLO, D.M.D. : = —
130 S. INDIANA AVENUE . Street Address (P.O. Box Number is Not Acceptable)
SUITE B : == —
ENGLEWQOD FL 34223 X
City FL ’ Zp Coda

8. The above named entity submits this statement fer the purpose of ghanging its ragistered office or registefed agent, or both, in the State of Florida, Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . - — - —
Signatyea, lypod of printed name of registated agent end e || épbkcable . (NOTE Aogrslorad Agant signature requwedwhanroﬁ-\gaﬂr\w o - _ADalTE o
FILE NOW: FEE IS $61.25 " 7] 8. Election Campaignh Financing $5.00 May Be Make Check Payab[e to
Due By May 1, 2005 Trust Fund Contribution, - Added to Fees Florida Department of State

10, OFFICERS AND DIRECTO_B§_ i I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T bp [ Delete A JEONON=2293]7  Ochange [ Adition
w  [KHURANA, MORAN'S, = wive 04/22/05-BI047-025 §1.25
sireeT apprzss | 1867 S. TAMIAMI TRAIL : STREET AODRESS '
cre-srae |VEMNICE FL . CITY-ST- 2P
HTLE DsT B [ Dalete TLE [ Change [ Addilion
NAME CHIRILLO, JEFFREY A. ) NAME
CTREET ADDRESS [4075 E. PELICAN SHORES ) STREET ADIRESS
cry-st.ze |ENGLEWOOD FL . CITY-51-2P
TILE [ Delets TIILE - - Ol change [ Addition
NAME NAKE
STHFET ADDKESS - . SiREE | AUUHESS
eny.§i-2ip CIY -SI- 2iP
iL[¥ 1 Detete N RS T [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-SI-2IP CIFY-S1. P
TLE Tl elele | ne O] change  [] Addtlon
HAME NAME
STREFT ADDRESS STREET ADDRESS
SHTY- ST 2P oY S1-78
ULk - 1 Detete WL ) [ change L Addlion
NAME ) NANE
STREET ADDRESS STREET ADORESS
£y ST-2P CIY-ST- 2P

12. | hereby certim that the information supplied with this filin g does not quality for thé exemptton stated in Section 119. 07(3][|) Florida 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 effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Kehempewered

SIGNATURE:

H-19-05 @Gqi)H75- 2442

P A~ . - JR 0 A S U = b e Pl gt &t




