2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N46849

1. Entity Name

SECOND STREET PROFESSIONAL CENTER

ASSOCIATION, INC.

—m—

Principal Place of Business

2143 NE 2ND 5T
OCALA FL 34470

' Méliling Addrass

2143 NE 2ND ST
OCALA FL 34470

FILED

"Feb 23, 2005 08:00 AM

Secretary of State

us us

2. Principal Place of Business™ 3. Mailing Address

i

|

|

T

Suite, Apt. #, elc.

Suite. Apt. #, eic. - 1st MOORE CR2E037 (10/04)
City & Stata B City & State 4. FEI Number Applied For
59-3180905 Not Applicable
Zp Country e Country 5. Certificate of Status Desired il $8‘75 A.ddmonaj
Fee FAequirad
6. Name aiid Address of Current Registered Agent 7. Name and Address of New Registered Agent
o il S - | Name R T
KIEFER, SCOTT :
Strest Address (P.0. Bax Number is Not Acceptable)
2143 NEZNDSTREET @ o —
OCALA FL 34470
City Zip Code

FL

8, The above narmed entity submits this statement for the purposs of changing i :ts reglstered ctfice or registered dgent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - = — -
Slgnaturs, !yLiéuor pnmod néms of 1pgrstergd agant and tille applcably TNITE Augkisrad Aganl sigriature racrurad when rainstanng) - BATE
----- T e e R _- T = — T QaCE e ey TR T
FILE NOW: FEE Is $61.25 3. Siection Campeign Finarcing $5.00 way 86 Hiake Chock Payablete ™
Due By May 1, 2005 Trust Fund Contibuticn. Added o Fees Florida Department of State
10. == OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10
e B {J Delete it {7 Change  [JJ Addition
MAME COCHRANE, JAMES NAR HOOH 2402
SIRECT ADDRESS |27141 NE 2ND ST STRECT ADDRESS (¢ Fany 3 '3% | ﬁ D 1,
) .

CUY-ST. 3P QCALA FLL 34470 i _ CIrY-ST- AF = [} B1.25
THLE [} N - O Delete i ) [ change L] Addiion
NANE CHAMCHIL, MORAD NAME
STREFT ApDRCSS | 2138-A NE 2ND STREET STREET ADDRESS
ClTy-ST. 7P QCALA FL 34470 Y. 51-AF
fiiLe PD o - O Delete e [ Change 1 Addiion
MAME KIEFER, SCOTT R NAME
STREET ADDRESS | 2143 N.E. 2ND STREET STREE T ACDRESS
Cily-ST. 2P OCALA FL CHY-S1-2P
e o T Delete mar ) ) [J Change [ Addition
NAME HAME
STR¥FT ADDRESS STRFET ADDRESS
ony-SI-7Ie ary-s1-ae
WILE o R [T belete tiiE O Change T Adition
NAME HAMF
STREET ADBRESS STRFE [ ADDRESS
ey-51. 2P Ciy-51-2IP
L o O Delete Tme T Change L] Addition
NAME NAME
STREFT ADDRESS o STRLET ADDRESS
Qry. Si-zp CiTY-ST. 7P

12, | hereby certzt[z that the infarfnation ition supplied Wil ts Ming does ot ANy for the eXemption stated In Section 119.07E3)M, Florida Statutes. T further certify that the information

indicated on this reportd

Noplemental report is thue
of the carporation or ik d

| gther like empowsred

SIGNATURE: ..

1 S (LIGERN

accurate and that my signature shall have the same legal effect as If made under oathy; that | am an officer or director
exgeute this yeport as required by Chapter 617, Florida Statptes, and that my name appears in Block 10 or Block 14 if

Bf 1] 05 352 - 132750

sjsm‘iﬂnf AND TYPED OF PRI?}_D NAME OF SIGHING GFFICER OR DIRECTOR

Cavtirma Phone ¥




