FILED

2008 NOT-FOR-PROFIT CO?PORATION Feb 25, 2008 08:00 AM
ANNUAL REPOR Secretary of Stat
ate
DOCUMENT # N98000003867 ry
1. Entity Name
INTERCONTINENTAL PROFESSIONAL CENTER
MAINTENANCE ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 FLORIDA TRUST REALTY, INC. (/0 FLORIDA TRUST REALTY, INC.
210 N UNIVERSITY DR., STE. 200 210N UNIVERSITY DR.; STE. 200
S e 0008 A GO
01152008 No Chg-NP CR2EQ37 (4/06) ‘
DO NOT WRITE IN THIS SPACE =T Aopiied For
65-0865151 Not Applicable
5. Certificate of Status Desired ! E:' ;osq m:dﬂional

6. Name and Address of Current Reglsterad Agent

ARGENTI, ROBERT

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

CORAL SPRINGS, FL. 33071 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printec nama of reqistered agent and tite If applicable. (NOTE: Rogisterad Agent signatura required whan reingiating] DATE
Filing Fee |s $61.25 9. Election Campaign Financing $5.00 May Be
Duse by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l

TITLE B

NAME BEDNER, STEPHEN

STREETADDRESS | 14186 STARKLEY RD
CITY-ST-ZIP MANALAPAN, NJ 33446

TITLE VPD LOO000E3
NAME CUCCERESE, NANDO Q30330
STREET ADLRESS | 2258 SW GOLD BEAR WAY
OM-ST-2¢ | PALM CITY, FL 34980

TINE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

3

12. [ hereby certify that the information supplied with this filing does not qualify for the exernptions ¢comaned in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon j¢firue 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 egffowerad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, with all other like empowared.
.?Aaéc?

changed. or an an anachm% an addy
SIGNATURE: __ /A A7 »=~—




