FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PS,WCNEJmly‘ENT #N96000004817 04-26-2007 90191 003 ****41 25
THE PROFESSIONALS' CENTRE CONDOMINIUM OF
FLEMING ISLAND, INC.
Principal Place of Business Mailing Address . U Yuomv: -
4609-3 LS. HIGHWAY 17 4609-3 US. HIGHWAY 17 ’ | 1
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 . .
B G L R
Suita, Apt. #, stc. Suite, Apt. ¥, eic. 02162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3470150 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desied [ Eg';fqm“‘m'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme N ¢ "
MITTAUER, JOE ' -m-r-#;'—ﬂv‘ge——éz—e——-
4609-3 1).S. HIGHWAY 17 Street Address (P.0. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

T 5 7
L A Vol % N 77

8. The above narmed antity submits this statement for the purpose of changing its registered office or regisgred agent, or both, in the State of Flerida. | am familiar with, and accept ;
the obiigations of registerad agent.

SIGNATURE _
. W.Wumﬂmdmmwmmlwm, (NOTE: Reg Agen aig recuured when a DATE
i .Flllng Feo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD 7 oetete TMLE [ Change ] Addition
NAME MANGUS, LAWRENCE P 11l NAME
STREET ADDRESS | 2297 STOCKTON DR STREET ADDRESS
CrrY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2F
TLE vD [ Detete TME [JcChenge ] Addition
MAME HARTER, DEBORAH NAME
STREET ABORESS | 4607 US HWY 17 STE 3 STREET ADDRESS
CITY-5T-2P QRANGE PARK, FL. 32003 CITY-57-2P
TME SD [ Detete TE . =) Kcmm L Adtion
NAME MITTAUER, JOE Zoe A Hpoen :
STREET ADDRESS | 4608-3 U.S. HIGHWAY 17 smraooesl  § 8 Y (,L@I/S Zuw/
omv-sT-2¢ | ORANGE PARK, FL 32003 a CITY-57-2P > Pt < /JA,,/C’ . 33093
Tme [ petete T ] chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TILE [ Detete e [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S8-2P
me B3 Delete TLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-219

12. | hareby certify that the information supplied with this filing does not qualify for the exemnptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D . Togsen ik 50425l

SIGNATURE:
ING OFFICER'OR DIRECTOR Daie Caytime Phona #

Ly e
lﬂwmn‘z. Ve WM?"% ,ZZL— , (AL e



