2006 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # N96000004698

1. Entity Name
HILLMOOR PROFESSIONAL PLAZA
ASSOCIATION, INC.

CONDOMINIUM

Principat Place of Business
1801 SE HILLMOOR DRIVE #A106
PORT ST. LUCIE, FL. 34952

Mailing Address
1572 S.E. NIEMEYER CIR.
PORT ST. LUCIE, FL 34952

us

FILED
Apr 10, 2006 8:00 am
ecretary of State

04-10-2006 90318 018 ****61.25

NIRRT AR

2. Principal Place of Business 3. Mailing Address .
3o du) BAYSHREe BLVD
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
Po g1 ST Ludt & F L- 650709876 Not Applicable
Zip Country 1 ij3 (Me 3 COUSWS A’ _|. 5. Certficate of Status Desired [} ?g'ggﬁ?:;“‘mal
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agont
Name
ROSS, DEBORAH L
759 S. FEDERAL HWY, #212 Strest Address (P.C. Box Number is Not Acceptable)
STUART, FL 34894
City FL I Zip Code

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

SIGNATURE

Signature, typed o printed name of registerad agent and fite if applicable. (NOTE: Registared Agent signanse requirad whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD M Delete TITLE [IChange  [] Addition
NAME STRAUSS, SORRELL | D.M.D. NAME
STREET ADDRESS | 1801 SE HILLMOOR DRIVE #A106 " § STREETADGRESS [ T - T o -
CITY-ST-ZP PORT ST. LUCIE, FL 34852 CITY-ST-2I7
TITLE SD O pelere TITLE [Jchange [ Addition
HAME GIACHING, JUAN C M.D. NAME
STREET ADDAESS | 1801 SE HILLMOQR DRIVE #A106 STREET ADORESS
CITY-ST-21P PORT ST. LUCIE, FL 34952 CITY-ST-7IP
TILE TO Delefe TME b O change KT Addition
NAME LUSTGARTEN, MICHAEL E g NAME go_e B!L] & g RAWD ez
STREET ADDRESS | 834 E OCEAN BLVD srectovress | | @o) € HLL MOR bR
emv-st-ze | STUART, FL 34850 CmY-ST-ze | PRT $7. bueie €L, 3¢9S2
ME {J Detete TITLE [CIchange {7 Additien
NAME NAME
STREET ADCRESS STREET ADGAESS
CIy-ST-2p CITY-ST-2P
TITLE {7 Detate TITLE J Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE — — . e e - |- — - -[=]-Ghange — [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-7I9

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is tryp and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowdfed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil ike empowered.

Date

e,

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




