4/19/2007 10:51 AM FROM: Wolfe Financial Grp Wolfe Financial Grp FII ED

Wolfe Financial Gro .
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

04-26-2007 90210 039 ****5]1 25
DOCUMENT # N98000004238
1, Entity N
650 V);NaﬁeORE PROFESSIONAL CENTER CONDOMINIUM
ASSQCIATICN, INC.

Principal Place of Business Mailing Address
650 WYMORE ROAD, STE. 102 650 N. WYMORE RD.
WINTER PARK, FL 32789 STE 103
WINTER PARK, FL 32789
2. Principal Place of Business - No P.0. Box # 3. Mailing Address Hl”ll" |!|l || ’lN "HI ||||| m" “m m" Iml ||"Imll mlmll |“’
Suite, Apt. #, . Suite, Apt. 8, etc.
Sulte, Apt. ¥, cte ulle: Apl. 8. ete 04192007 Chg.NP CR2E037 (12/06)
City & State Gity & State 4. FEI Numiber Applied For
59-3527836 Not Applicable
Zi Count Zi Count iti
" ounty P ounity 5. Certificate of Status Deslred a $8.75 Additional
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglisterad Agent
. . Narne
WOSKA, DAVID
650 N WYMCRE RD Sireat Addiess (P.O. Box Nurnber is Not Acceplable)
STE 102 _
WINTER PARK, FL 32789
e City FL | Zip Code
8. The above famed entity submits this staternent for the purpose of changing its regisiered offlce o registered agent. or both. in the State of Florida. | am familiar with, and accept
the dbligatlpns of registered agent, _:
. T .;
. .l|“l"
SIGNATURE =
Slgraurg, Lypec or prinles muma of _Ni&;.‘lqluu wganl ww: Lilla i s picatde (MOTE" Fagisturss Aguil gighalura (ecuarac when ieostaing) DATE
Filing Fee is $561.25 : 9. Election Gampaign Financing $5_()0 May Be
Due by May 1, 2007 Trust Fund Contribution O Added io Fees
10. OFFICERS AND DNRECTCHRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE P 1 velee TILE [ Change  [J Addilion
HAML WOSKA, DAVID HAML
STREET ADDRESS | 650 N. WYMORE RD. STE 103 STREET ADDRESS
orY-ST-7P WINTER PARK, FL 32789 CITY-SF-71P
TILE VP 1 Detele e [1Ghange [ Addilion
NAME HARRIS, ROBERT NAME
STRCET ADDACSS | 650 N WYMORE ROAD, SUITE 201 STREET ADDNLSS
CITY-§T-7P WINTER PARK, FL 32789 CITY-ST-ZIP
TLE DS [ oelete TITLE I Crange [ Addilion
NAME MALGNEY, VANCE J HAME
STREET ADDRESS | 650 WYMORE ROAD, STE. 101 STREET ADDRESS
GiTY-sT-2IP WINTER PARK, FL 32789 CITY-ST-2p
TILE oT 3 petee lILE 3 crange ] Agdilion
HAME WOSKA, DAVID NAME
STREET ADDRESS | 650 WYMORE ROAD, STE, 103 STREET ADIDRESS
CITY - ST- 29 WINTER PARK, FL 32789 Gy -s1- 2P
nnf DT O pele mF [ crange [ Addilion
NAME ZILIOLI, ARMAND NAME
STREET ADDRESS | 650 WYMORE RD STE 102 SIREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32789 CITY-ST. 2P
(1LE O velre NILE [J Change [ Addilion
NAME HNAMF
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-2IP
12. | hereby cettif?r that the information suppiied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report o suppiemental irpait is e and accueata and that my signature shall have the same legal effer:t as ¥ rade under galh, that | am an officer or directo
of the coiperation or the recaiver or irustee empoweted to execute this report as requited by Chapter 617, Florida Statutes. and that my name apnears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other ke empowered.
; #a33loy (o) 6Y5-470
SIGNATURE: _MMU [ Ya7) 615
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datx atylitrre: Phretia 4




