' FILE NOW: FILING FEE IS $61.25

s,

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

=

Prmmpal Place of Business

12000 N. Dale Mabry Huwy.
Suite 212
Tampa, FL 33618

Maulmg Address B

Suite 200
Troy, MI

| 2. Principal Place of Busingss
21

Suite, Apl B, etc.

rrd
City & State

" office or registered agent, or bot

ch chan e
agent. | am familijr yith, i

e it epplicatie

- kiéf‘t -y — -
FLORIDA DEPARTMENT OF STATE
Katharlne‘ﬂarﬂs .
+  Segretary of Slate
DIVISION OF CORPORAFONS

4 -

DOCUMENT # N50463

1. Corporation Name
GEORGETOWN PROFEESSIONAL OFFICE PARK
SECTION 1, CONDONIMIUM ASSOCIATION, INC,.

850 Stephenson Highway

48083

Name

8, Flonda S utes the above-named corborallon submits this slalement for the purpose of changing its reglslered
s authorized by the corporation’s board of direclors. | hereby accept the appaointment as registered
, Florida Statutes.

3. Dale Incorporated or Qualifed

I - 5/20/92
4. FEI Number Applied For |
iiiiii o 59 31857376_ &M@able
5. Cerlifcale of Status Desired Cl s%;i:gj:l?jna’
T 8. Election Ca Cam-pal;r; Fmancm—gv []/ - $5.00 ;ay Be

Trust Fund Contribution _Added to Fees

10 Nama and Address of Ne New gisleredﬂe_l)_l B

Michael T Trocke

__Barnett Plaza ~ Sufte 2800 =
101 E. Kennedy Blvd

T DATE

) orncgﬁ |§ET’0|TS‘f_:__ _  ADDGITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12|
P/D [0 DELETE 1ITITLE [JChange [ Addwtan |
Michael G. Damcne 12 NAME s
sreeranpress| 800 Stephenson Hwy, Suite 200 13 STREET ADORESS 1o ”_“‘jl‘ E{' wii'l[:d?*—lﬁ 5y “
CITY-§T-ZiP Tro MI 48083 14 CITY-5T-2IP Vi
—#&S i V/Dy' T T _Tjﬁﬁiﬁ_“_"?ﬁ%ﬁﬁz T T T ¥&***14+7guri?tmw 4ff§ﬁ%ﬂ
NAME Daniel R, Andrew Z2NAME
STREET ADORESS 850 Ste?hengon Hwy, Suite 200 23 STREET ADDRESS
CITY-51 21 Troy, 2 4CITY-51-21P
e T S/D T moeere faome | T T T T T T T T T T Change . L Addion |
NAME Michael J. Damone 32 NAME
steeeravoress) 830 Stephenson Hwy, Suite 200 33 STREET ADDRESS
& ciry-stoze Troy s MI 48083 34 CITY-§T-
e | ) [ DELETE A1 TITLE ‘ﬁé ‘SmTEM qf O Addition |
e v OGN ENT LT
' STREET ADDRESS 43 STREET ADDRESS
| emy-stzp 1 — e . yAsCmestene L
TITLE (] DELETE 51 TITLE ] Cnange " [1Addtion |
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP S4CITY.5T-2IP
TLE [ DELETE &1TILE [MCnange [ Addtion
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZiP 64 C(TY-3T-2IP

.- > )
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unde~ oath; that | am an
officer or director of the corporation or the receiver or trustee empawsred 10 exacute this repont as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an_attachment with an address, with all other like empowerad.

SIGNATURE:

SAwial L Andhaw

BIGNATURE AND ‘n’PED 'OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

| 2R I la0 P>

Dayt;me Pnone #

CR2E037 (1 1.’98)



