2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000001347
MAIN STREET PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

5347 MAIN STREET
NEW PORT RICHEY, FL 33762

s

Mailing Address
4805 W LAUREL STREET

STE 100
TAMPA, FL 33607

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90022 Q08 ****5]1 .25

CAUUUYE?

AT E N

01072004 No Chg-NP

CR2E037 (10/03)

4. FEl Number Applied For
59-3429940 Not Applicable
_Certifi red.. .. $8.75 Additional
5,-Certificate of Status Desired.. - G:;Fa?FIéd gt SO

6. Name and Address of Current Registered Agent

STE 100

LOOS, JOLENE T
4805 W LAUREL STREET

TAMPA, FL 33607

SIGNATURE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typed or printed name of registared agent and titke If applicatie.

Filing Fee is $61.25
Due by May 1, 2004

(NOTE: Registarad Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME HAUBER, FREDERICK
STREETADDRESS | 5347 MAIN STREET
CIvY-sT-2P NEW PORT RICHEY, FL 34652
TITLE DS '
NAME AREVALOC ARAUJO, ROBERTO
STREET ADDRESS | 5347 MAIN STREET
CITY-ST-2P NEW PORT RICHEY, FL 34652
_JME DI— e o ammsu =
RAME LOQS, JOLENE T
STREET ADDAESS | 4805 W LAUREL STREET STE 100
CiTy-ST-2P TAMPA, FL 33607
TLE DV
NAME HEBBAR, NERIA H
STREETADDRESS | 5347 MAIN STREET
CaTY- ST-2P NEW PORT RICHEY, FL 34652
MLE
NAME
STREET ADDRESS
CHTY-ST-2P
TITLE
NAME
STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 118,07(3)Xi), Florida Statutes. | further certify that the information

indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all cther like empowered.

SIGNATURE:

9}&@1&‘

—_

[

3.2 7323

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YLgtol

Daylime Phona #




