FILED
2008 NOT-FOR-PROFIT CORPORATION = Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N39986 03-03-2008 90187 015 ****61 .25

1. Entity Namae

ENGLEWOOD PROFESSIONAL PLAZA CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address yvuvvuv e~

130 5. INDIANA AVENUE 130 S. INDIANA AVENUE _

SUITE B SUITE B R

ENGLEWOQD, FL 34223 ENGLEWOOD, FL 34223 :

S IEERARIEM IR
Suite, Apl. # elc. Suite, Apt. #, etc. 01172008 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

. 65-0216679 Not Agplicable

Zip Couniry ap Couniry 5. Certilicate of Siatus Desired 0 Ei'gi:i‘::ﬂ“ma'

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
JEFFREY A. CHIRILLO, D.M.D.
130 S. INDIANA AVENUE Swrest Address (P.O. Box Number is Nol Acceptatle)

SUITE B
ENGLEWOOD, FL 34223

City FL | Zip Coda

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

SIGNATURE
Signralure, lyped o printed name of registered agent and iitle i applicatle {NOTE: Regisiered Agen signalure required when rainstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS kN 10
TILE DP [ cetere TITLE [ Change 3 Addition
NAME KHURANA, MOHAN S. NAME
STREET ADGRESS | 1867 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST.21P VENICE, FL ciry-§1- 210
TITLE DST [ celete TITLE [ Change [ Addition
NAME CHIRILLO, JEFFREY A. NAME
STREET ADDRESS | 4075 E. PELICAN SHORES STREET ADDRESS
CITY-ST-7IP ENGLEWOQOD, FL CIry-SI-2IP
TILE 1 Delete ILE [ Change I Addition
HAME NAME
STHEE) ADDPESS STPEET ADDRESS
CITY-ST-2IP GIY-57-7Ip
TITLE O Delete TITLE [T Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P
TITLE O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 4P
TIHE 7 Belete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P- i e CITY-§7- 2P -

12. | hereby certify thal the information supplied wilh this filing does not guality lor the exemptions coniained in Chapter 119, Florida Statutes. | lurther certily thal the.informalion
indicated on Ihis reporl or supplemental report is true and accurate and thal my signature shall have lhe sama legal sffect as il made under cath; hat | am an cfficer or direcior
of the corporation or the receiver or lrustee empowered to execute Ihis report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 1€ or Block 11 if

changed, or on an attachment with an address, with wg‘mmwered
SISNATURE? %M = 01/97/0? @L D420 - 3y

PRINT HAM| F SIGNING OFFICER QR DIRI i3 e €
mnwﬂ:m €D NAME DF Si ECTOR 3 ome (Ovimne Phoie 3




