FILE NOW: FILING FEE IS $61.:!5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000001347

1. Caorperation Name

MAIN STREET PROFESSIONAL CENTER CONDOMINIUM ASSO
CIATION, INC.

Principal Flace of Business

5347 MAIN STREET
NEW PORT RICHEY FL 33762

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

Mailing Address

5347 MAIN STREET
NEW PORT RICHEY FL 34652

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90189 034 ****6]1 .25

RPN VR

us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
[21] 28] R8S7 Execunuve L. 03/05/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Nuimber Applied For
[22] 27] Twire /29 59-3429940 No+ Applicable
City & Stats Cit Stat it
hé ¢ 'ty & State 5. Certifc ate of Status Desired | $8.75 Add.monal
23 2_31 O jearwater ~ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 may Be
?4] {25t ;l 337 2 @ LS A Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registercd Agent
81) Name
LOQGS, JOLENE T 82| Street Address (P.O. Bax: Number is Not Acceptable)
2857 EXECUTIVE DRIVE =
SUITE 120
CLEARINATER FL 33762 Ty 5 7o Cods

agent. | am familiar with, and accept the obligat-ons of, Section 617.0503, Flarida Statutes.

SIGNATUFRE

11, Pursuznt to the provisions of Soctions 617.050¢ and 617,1508, Florida Statt tes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporition’s board of directors. | hereby accapt the appointment as registered

Slgnature, typed or printad name of registered ageni and title if applicabia. {NOTE: Registerad Agent signatura reqiired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME D 7] DELEYE 1ATIME [JcChange [ Addition
NAME HALUBER, FREDEFICK 12 NAME
streeraopress| 5347 MAIN STREET 13 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34652 14 CTY-ST-2IP
TME D T} DELETE 21TILE {)Change [ Addition
NAME AREVALO ARAUJO, ROBERTO 22 NAME
streeTADDREsS| 5347 MAIN STREET 23 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY Fi 34652 2.4 CITY-$7-7P
TILE D 1 DELETE 31 TITLE [JChange  [C] Additicn
NAME LOOS, JOLENE T 32 NAME
sTReeT A0DRESS 2857 EXECUTIVE OR, STE 120 3.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33762 34.CITY-5T-2P
TITLE D [ DELETE 41 TITLE [JChange  [] Addition
NAME HEBBAR, NERIA H 4, 2NAME
streeT aDORESS| 5347 MAIN STREET 4.3 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 44 CITY-ST-2P
TMLE [J DELETE 51TITLE )Change [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TV.STZP 64 CITY-5T-ZP

14.°| herebv certify that the informat.on supplied with this filing does not qualify for the exemption stated in Section 119.07:3){i), Florida Statutes, 1 further cartify that the information
.. indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legai effect as if made under oath; that | am an
-~ officer or,director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appezars in

Hfoa )G

* “Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q\l"é!@zﬁli ?%JRZ%@WR&D

T 7. 5. 1YL

0071359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Data

Daytime Phona #

CR2E037 (11/98}




