2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUALREPORT . Feb 24,2005 08:00 AM

TDOCUMENT # N98000004673 Secretary of State
1. Enlity Mame o
WLnF’yE'liERSON PROFESSIONAL CENTER
CONDOMINIUM ASSQCIATION, INC.
Pringipal Place of Business: . Mailing Address B
4729 SWIFT ROAD 4729 SWIFT ROAD
SARASOTA, FL 34231 ~ SARASOTA, FL 34231
02212005 No Chg-NP CRZ2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE P Apoled o
65-0856805 Not Applicable
5. Cerlficale of Status Desired O gf'e;fq l’;?:fo“a‘

As.hll'\l;;'te_a_gd Address of Current Registered Agent o .

 MATTHEWGC o T Oy |
2 SAET ROAD = o DO NOT WRITE
SARASOTA, FL 34231 ]N TH lS SPACE

LT~ S,

8. The above named entity submits fils statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and aceept
the ohligations of ragisiered agent,

SIGNATURE . - . N
Signalure, typed ar pvlmed hams of regTsvered agem and‘uJenl aDDllcable (NOTE Regxs&unm.ﬁgsn signaiure r-quwrsd whan ransiating} ) . . DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. 00  Added 1o Fees
10, T OFFICERS AND DIFECTORS . . .
e PD B I P
HAME PETERSON, MATTHEW G _ - --éll?ﬂ%'H'lﬂ”““W"l?G
oS | 4729 SWIFTRORD | v 2a/Ua-B05 024 61,25
orY-§7-2P | SARASOTA, FL 34231 ez o M e i e .
TITLE VPD .
NAME PETERSCN, GUY

STREET ADORESS | 4729 SWIFTROAD ¢ e e e —
GIry-sT-21P SARASOTA, FL 34231 .

e STD

NAME PETERSON, ANDREW

| B SWTRON 1 ~ DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2P ' ) R e = L

TITLE
NANE
STREET ADDRESS
CITY-51.21P I e -

TLE
NAME

STREET ADDRESS
eIy -S7-2P . .
e - e - s s - e

12. | hereby cem{% that the information supplied with this 7'} g does na.duanify far the exemption stated in Section 112.07(3)(), Florida Statutes. ! further certify that the mformamon
indicated on this report or supplemental report is true accurptt and that my signature shall have the same legal effect as if made under oath; that | am ap officer or director
of the corporafion or the receiver or trustee empowergfi o @ te this repert as reguired by Chapter 817, Fiarida Statutes; ane that my game appears in Block 10 or Blogk 11
changed, ot or an alttachment w address, wih i .

SIGNATURE: - ’(’m L o H Of/ 4E€190677 26

SIGNATURE AND T\’PED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e = PRVE S-S =




