’

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 07,2008 08:00 Al

DOCUMENT # N93000003322 Secretary of State
1. Entity Name

PROKANENADES PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC.

-

Principal Place of Business Mailing Address

3300 TAMIAMI TRAIL 3300 TAMIAMI TRAIL

SUITE 101A SUITE 101A

PORT CHARLOTTE, FL. 33952 US PORT CHARLOTTE, FL 33952 US

NACV RS IATAMERAA MR

04032008 No Chg-NP CR2E037 (4/086)
. 4. FEI Numbar Applied For
v 65-0353603 Not Applicable
- “ . ! ) $8.75 Additional
it ,_5.: * 5. Cartificate of Status Desired a Feo Requ"ed r

6 Name and Address of Current Reglstered Agenl Lo oL Tor : !,_\’ y ‘, IR g E
. aE e : :

FLUHARTY, GREG "'L DQ NOT WRI'I;E‘i..

3300 TAMIAMI TR, #103 Gk
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8. The above named entity submits 1his statement for the purpose of changing its registered office or nglS[BI’Bd agen! of both, in the State of Flonda | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name of registared agenl and hitle if applicable (NGTE: Ragualened Agent signature required when reinslating)} DATE
Filing Fee is $61.25 9. Election Cagﬂnaign Financing 0 $5.00 Moy Be
Due by May 1, 2008 Trust Fund Conliribution. Added to Fees IJI'II'JF!D[!E{.’,:']%“
10. OFFICERS AND DIRECTORS - ST j.f*’;. lr‘ri L ajLUII}':! = b‘l.r.b
e DP i e, : AR
NAME FLUHARTY, GREG R TR
STREETADIRESS | 3802 TAMIAMI TRAIL I A
CmY-s1-2P | PORT CHARLOTTE, FL 33952 v ’ B
TLE DV L . if""' :
NAME ASPERILLA, MARK Eo . ::
STREET ADDRESS | 3300 TAMIAM TRAIL, SUITE 102 o L "*_ i
orY-§T-2¢ | PORT CHARLOTTE, FL 33952 P LR
TIME DST L o, K
:::EEETADDRESS ?;Jaﬁ '?:I\Tl'ARMAMACHA:DRgN A ‘L” Al 5 ';;;::E ] !,'.;”;-a‘ I‘c‘{..r.:;x.:;‘; L "ﬂ.‘ :
I TRAIL, SUITE 101 A et Fr i o el ¥, Y - S
omy-sT-7¢ | PORT CHARLOTTE, FL 33952 e hDG'NOT' W,R! i fE
TITLE SO 3
T VIN THiIS SPACE
STREET ADDRESS
CITY- 3T-2IP
TLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TILE
NAME
STREET ADDRESS
CITy-51-2IP

12, ! hereby cartify that the information supplied with this hlundg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerllfy that tha infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same !agal effect as il made under oath: that | am an officer or director
of the corporation or the recever optiustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment wy addreswtn all other like empowered.

SIGNATURE: T __ Ramuchandran Rajaram 4-7-08  941-629-4676

i D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




