FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 08:00 AM

ANNUAL REPORT _ Secretary of State

DOCUMENT # N98000003867

1. Entity Name

INTtEnIthé'SONTINENTAL PROFESSIONAL CENTER
MAINTENANCE ASSOCIATION, INC.

Principal Place of Businass . Mailing Addrass

/0 FLORIDA TRUST REALTY, INC, (/0 FLORIDA TRUST REALTY, INC.

210 N UNIVERSITY DR., STE. 200 210 N UNIVERSITY DR., STE. 200

D AL NG R RDIREA
03282007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRI ApiedFor
65-0865151 Not Applicable

8. Certficate of Status Desired 0 gg ;?ql‘:f:;m“al

6. Name and Address of Current Registerad Agent

ARGENTI, ROBERT

C/O FLORIDA TRUST REALTY, INC. DO NOT WRITE
210 N UNIVERSITY DR., STE. 200

CORAL SPRINGS, FL 33071 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed rame of registered agen! snd tilke it appiicabe. {NOTE. Registared Agent tignalure required when ralnsiting) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution, 0 Addedio Fess

10. QFFICERS AND DIRECTORS

TITLE B

NAME BEDNER, STEPHEN

STREET ADORESS | 14186 STARKLEY RD
CITY-S7-2 MANALAPAN, NJ 33446

NME vPD

NAME CUCCERESE, NANDO o UR0o0aeEs 165

STREET ABORESS | 2058 SW GOLD BEAR WAY i 05/10/707-80022-021 £1.25
Ciry-5T-2P PALM CITY, FL 34990 ’

Tme

HAME

iy DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITE
RAME
STREET ADDRESS

CITY-ST-21P 7 / 4 //

12. | hereby certity that the information supplisd wi 0es not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementai.ré j accurate and that my signature shall have the same lagal effect as if made under ath: that | am an officer or director
of the corporation or the recewer or'iiuStee 10 execute this report as reguired by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 ar Block 11
changed, or cn an attachment with-an ad Il other ke empowered.

SIGNATURE: i H- 0T G-\ -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duie Dayiima Phone #




