FILED

2008 NOT-FOR-PROFIT CORPORATION Apl‘ 03, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N94000002995
LEEKF&T MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Placs of Business Mailing Address
800 ZEAGLER DR 800 ZEAGLER DR
STE 330 STE 330
— — EEATOC ARSI ENR o
03312008 No Chg-NP CR2ED37 (4/06}
DO N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For
59-3324767 Not Applicable
! 5. Certilicate of Status Desired (8} gese';esm':?;;“ma‘

6. Nama and Address of Current Reglstered Agent

:(;g}.(z?z';\%ﬁ%ﬁ STE 330 DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familiar with. and accepl
the obligalions of registered agent

SIGNATURE

Sigrature. typed or printad name of regrsiered agent and s if applcanis (MOTE: Rogisterad Agsnt signatura requured when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Conlribution. [ Acded o Fees e7377
AT Y O A i B |
10. QFFICERS AND DIRECTORS T A R TR e
TITLE DST

NaME t STANESCU, STEFAN
STREETADDRESS | 800 ZEAGLER DR STE 510
Ciry-51-2P PALATKA, FL 32177

TILE DP

NAME HICKS, CHARLES

STREET ADDRESS | 800 ZEAGLER OR STE 330
ciy-s1-21p PALATKA, FL 32177

TILE DVP
NAME SABAD, HUSSEIN

STAEET ADCRESS EAGLER DR STE :
CHY-87-21P gi?_iT}?A,l;:L 32177 20 DO NOT WRITE

TIILE IN THIS SPACE

HAME
STREET ADDRESS
CTY-57- 2P

TILE

NAME

STRELT ADDRESS
CIY-ST-21P

. TIMLE
NAME - - . - -
STREE] ADDRESS ] ) w
CITY-S7-21P ‘

12. | hereby certily that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119. Flonda Stalutes. | further certify that the information
incicalad on this report ar sugplemental reporl is true and accurate and that my signature shall have the same legal allect as il made under oalth; that | am an ollicer or director
of the corporation or the recaiver or wustee empowared 10 execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = Chacles Hullt £ M Y=1-06  38L-4325- &0

SIGNATURE AND TYPED GR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytme Prona »




