2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

04-28-2005 90158 005 ****6] 25

DOCUMENT # N98000003867

1. Entity Name

INTERCONTINENTAL PROFESSIONAL CENTER
MAINTENANCE ASSOCIATION, INC.

Principal Place of Business
C/0 FLORIDA TRUST REALTY, INC.
210 N UNIVERSITY DR, STE. 200

Mailing Addrass

C/0 FLORIDA TRUST REALTY, INC.
210 N UNIVERSITY DR,, STE. 200

14002996

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

AR AT

2. Principal Piace of Business 3. Mailing Addrass
. #, elc, ite, Apt. #, atc.
Suite, Apt. #, elc Suite, Apl. #, stc 04122005 Chg-NP CR2EQ37 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0865151 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Cenrtilicate of Status Desited (] Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARGENTI, ROBERT

C/O FLORIDA TRUST REALTY, INC.
210 N UNIVERSITY DR., STE. 200
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Acceptabla)

City FL J Zip Code

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

SIGNATURE

Slgnatues, typed or printed DT of rogistared agent and tite it Apphcable. (NOTE: Registerad Agenl $0nalurt r8Quid when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee I1s $61.25
Due by May 1, 2005

Make check payable to

$5.00 May Be
Florida Department ot State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME B O delete TME O Change 3 Addition
NAME BEDNER, STEPHEN NAME

SIREET ADDRESS | 14186 STARKLEY RD STREET ADDRESS

CIYY-ST-2P MANALAPAN, NJ 33446 CITY-S7-2P _

WILE VPD O Detete mE VPD Mhange £ Addition
NAME CUCCERESE, NANDO HAME CUCCERESE, NANDO

STREET ADDRESS | 320 ADAMS CT smeeTaporess | 2258 SW GOLDEN BEAR WAY

cnv-st-2f | ENGLISHTOWN, NJ 07726 CITY-5T-2P _PALMCITY, FL 34890

e 3 Detele e [ crenge [ Addition
RAME RAME

STREET ADORESS STAEET ADDRESS

Y. §T-2P CIRY-S1-2P

TmE 7 Delets TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§1-28 CIY-5T-2P

TMME O Deketa TMe [J Change  EJ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-207 CITY-S1-2IP

TE [ Detete TME [J Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-S1-2P ciTY-§1-2P

12. | hareby certify that the information suppliad with this filing doas not qualify for the exemption statad in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver ustes empowarad 10 axecute this raport as required by Chapter §17, Florida Statutes; and that my nams appears in Block 10 or Block 11
changed. or on an attachment n adgfBss, with all other like empowerad. q '7 s_ 9

SIGNATURE: Sbepboc W aQenasn ‘f/i:*/oa’ &111 Yo FIL

D TYPED OR PRINTED NAME OF SIGNING OFFICER'SA DIRECTOR Deytime Phona & M




