Sl W’ EETS E R WFEE R saws =8

ANNUAL REPORT (AR)

DOCUMERNT # N98000004673

1. Entity Name

WL PETERSON PROFESSIONAL CENTER CONDCMINIUM
ASSOCIATION, INC.

FILED
Apr 25, 2006 08:00 AM
Secretary of State

Principal Flace of Business Maring Address
4729 SWIFT ROAD 4729 SWIFT ROAD
SARASQTA FL 34231 SARASOTA FL 342M

DR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, ete

15t MOCRE CR2E037 {10/05)
City & Siate City & State 4. FEl Number 1 {applied Far
» 65-0856805 Nat Applicat
i C.
& Gouatry Zip Guntry 5. Certificate of Status Desired = $8 75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agg&i )
Mame

PETERSON, MATTHEW C
4729 SWIFT ROAD
SARASQTA FL 34231

Swresl Address (P Q. Box Number is Not Acceptabia)

City ZipCode

FL

8. The above named entity submits ihis statement for the purpose of changing s registered office or registerad agent, ar both, in the Staie of Ficrida. 1 am famﬂlar wilh, and acd.e

tha obiigatons of registered agent.

SIGNATURE - T
Signahioie tyoed of printaa name of regislered ogent end bie 1 appicable (NOTE Rogestercd Agast signature required when semnsiabmg) DATE
-FILE NOW: FEE IS 561.25 - 9. Election Campalgn Financing $5.00 may Be “ Make Qheck Payab[e o
Due By May 1 2005 T Trusl Fund Contribution Added 10 Fees Flonda Department of State

10.

OFF!CEHS AND DIRECTORS 11. " ADDITIONS /CHANGES TO OFF?CERS AND DiRECT OFIS iN 18
e PD 7 Detete 1LE g DOl Gnange [ Ads:
KA PETERSON, MATTHEW C A %% l‘]’ ﬁﬁ%
STREET ADORESS 4728 SWIFT ROAD STREET ADDRESS 05 -014 5125
cify-s7-ar - (SARASQTA FL 34231 CIFY-gT- 218
TE VPD 3 nefete s EicChange O .5:}'-{';
NAME PETERSON, GUY NAME
STREET ADDACSS {4729 SWIFT ROAD STRECT AODAESS
ity Si-Zip SARASOTA FL 34231 CiTY-§1. 20
TE STD Opelete  f wie O Change. LI A4
NAME PETERSON, ANDREW HAME
STREET ADDRESS | 4728 SWIFT ROAD STRELT ADDRESS
City-ST-ZF - |SARASOTA FL 34231 omy-ST- 20
TILE 3 Detete TiHE T3 Changs e
NAME R
STREET ADDRESS STREET ADDRESS
LiTY-ST-TP Git-57- 2P
k1T 1 Delete TITLE [ Change [Jaw
NAME NAME
STREET ADDRESS STRECT AGDRESS.
Civy-SE-7IP Ty -8T- 7P
e (3 Detete THE Othnge  av
NAWE NAME
STREFT ADDRESS SEREET ADGRESS
oy 2P Ty -57-21P

12, | hereby certily that the mformation suppii
indicated on this raport or supplemental Yoport
of the corporation of the regewver of frugles &

if changed, or cn an at ﬁlﬁ all other ske empowered.
‘/C"—'_\__-——-‘—
SIGNATURE:

s hiing does not quaify tor the exemptions conlained m Section 119, Flenda Statutes. | further certify that the i !zilummum
!rue anhd accurate and that my signature shall have the same legal effect as if made under oath;: that 1 am an officer or dirarh
powered lo execute this report as required by Chamer 617, Florida Statutes, and that my name appears in Biock 10 or Block 1

-




