FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N51056 03-24-2008 90068 032 ****g] 25

1. Entity Name
SCOTSDALE PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

[

Principal Place of Business Mailing Address
1460 BELTREES ST. 28163 USHWY 19N
DUNEDIN, FL 34698 SUITE 204

CLEARWATER, FL 33761

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address Hllm” m |"|H‘|“ ||m |m| ||” |I|

[IMIRIE

Suite, Apt. #, elc. Suite, Api. #, etc.
03012008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3145275 Neot Applicable
Zip Count Zi Count iti
ik P ouniry 5. Certificate of Status Desirad O $8.75 Additignal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistored Agent . ,.

Name

BOSLEY, JOHN W.
2876 KNOLLWOOD CT Street Address (P.). Bex Number is Not Acceplable}
CLEARWATER, FL 33761

City FL Zip Code

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

SIGNATURE -
Signslura. typed or prnted nama of 1egisiared agent and Llitle H applicakls (NOTE: Registared Agenl signalura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayge | b ‘!59"{"’ e
‘Due by May 1, 2008 Trust Fund Contribution. O Added o Fees i pt‘:ofbst}atg X
i sy gt CRrtTe PR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IVTLE D [ pelete TITLE [Qchange [ Addition
NAME BOSLEY, JOHN W. NAME
STREETADCRESS | 2876 KNOLLWOOD CT STREET ADDRESS
CITY-§1-7IP CLEARWATER, FL 33761 CIty-S7-2P
THLE D [ bekete TILE [ change [ Addition
NAME BOSLEY,EDNAL. . NAME
STREET ADDRESS | 2876 KNOLLWOOD CT STREET ADDRESS
CITY-5T- 2 CLEARWATER, FL 33761 CITY-ST-2IP
TITLE PD [ pelete TLE [Jchange [ Addition
NAME EVANS, LARRY L NAME
STREET ADDRESS | 1508 PUTNAM COURT STREET ADDRESS
oY -§T-2IP DUNEDIN, FL 34698 CITY-ST-ZIP
TiE SD [ oelete TITLE [ change  [7] Addition
HAME AVEDISIAN, ROBERT NAME
STREET ADDRESS | 1480 BELTRESS ST STE 1 STREET ADDRESS
CITY-ST-Z1P DUNEDIN, FL 34698 CITY-ST-2IP
TMLE O Delete TTLE D change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE o {1 Delste TIE [ change [ Addition
NAME PR .. NAME - ’ oo
STAEET ADDRESS | . STREET ADDRESS M ey o
CUTY-ST-2IP cny-ST-2p R £

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered {0 execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrgss. with all other like empowered.

SIGNATURE: \ 3-17-08

SI?AATURE Nn TYPED CRAMINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daylima Phane ¥




