FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003322 (5)

1. Corporation Name

PROMENADES PROFESSIONAL CENTER CONDOMINIUM ASSOG

TN . GO A

g ’6,\\ FLORIDA DEPARTMENT OF STATE
1! Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3300 TAMIAMI TRAIL 3300 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
us us
3. Date lncorgorated or Qualifiec 3a. Date of Last Aeport
07f23/1983 03/13/ 1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
21 [26] (6-3564406 Not Applicable
uite, Apt. #, elc. ite, Apt. ¥, et iti
Suite, Apt. &, elc Suite, Apt. 4, etc 5. Certificate of Status Desired O $8.75 Adc!|1|ona|
E] E;I Fee Required
City & Stale City & State 6. Elaction Gampaign Financing O $5.00 May Bs
23 El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabiity for intangibie tax under s. 199.032,
24 25 [26] 30 Florida Stalutes [0 ves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address cf New Regisiered Agent
81| Name
FLUHARTY, GREG 82| Suool Addiess [P0, Box Number is Not Acceptabie)
3802 TAMIAMI TRAL
PORT CHARLOTTE FL 33952 83
84| ciy FL ]ss Zip Code

11. Pursuant to the pravisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered office
or reqisterad agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registered agent. tam
farmiiar with, and accept the cbligations of, Section 617.0503, Forida Statutes.

CR2E(037 (12/95)

SIGNATURE ) I — .
Signalure, typed or grinled nance of registered agent and It it apphabie INGTE: Rogslorsd Agent sgnaturs redqured when renstatingt DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES 10 OF 1GE RS AND DIREGTORS IN 12
TiLE DP [JDELETE 1.1 TILE [OChange [ Addition
NAME FLUHARTY, GREG 1.2 NAME
streeT anoress | 3802 TAMIAMI TRAIL 1.3 STREET ADDRESS
CIfy-ST-2iP PORT CHARLOTTE FL 33952 14 CITY-ST-2IF
TIILE DV []DELETE 21TITLE [CJcnange [ Addition
NAME ASPERILLA, MARK 22 NAME
sTreer acoress | 25O HARBOREBEVD. 3 30% "SBMIMM TR L~ § o5 smeer anoress
CTY-ST-2F PORT CHARLOTTE FL 33952 w2 2 4TITY-SI-2P
THILE DST CIDELETE 31THLE ] OcChange [ Addilion
HAME RAJARAM, RAMACHANDRAN e 32 RAME
sineet oiess | PSPEFARBOR-BLVD, 32%0 TAMA N‘; i Tgxh\ - 33 STREET ADDRESS
ETY-ST 2P PORT CHARLOTTE FL 33852 = 34 CITV-51- 20
TITLE [JDELETE 41TITLE Othange [ Additian
NAME 4 INAME
STREET ADCRESS 43 SIREET ADDRESS
CITY-§T-21P 44CITY-ST-2PP
TINE [CJDELETE 51TIME [CChange  [7J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- ZiF 5.4 CITY-ST-2IP
[T [JOELETE 61TITLE CIchange [ Addition
MME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClY-S1-2¢ 64 CTY-5T-2IP

14. | do hereby carlify that the information supfed with this filing is valuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on fhig annual report or supplemental annuat report is true and accurate and that my signatura shall have the same Jegal effect as if made under
path; that | am an officer or director ofthe/corparatiqn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cigingled, or on aff attachment with an address. \ QH-")

SIGNATURE: Pred Rompcmandiw  RAgatim V24aL 6~ itk

SIGNATURE .lfTVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deptrro Prane #




