2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # N99000005405
Elp\‘l;i_fgjgl’mti PROFESSIONAL CAMPUS ASSOCIATION,

04-11-2005 90148 024 ****61 .25

Mailing Address

/0 GABLES PROPERTY MNGMT.
3300 CORPORATE AVE., #110
WESTON, FL 33331

Principal Place of Business

(/0 GABLES PROPERTY MNGMT,
3300 CORPORATE AVE., #110
WESTON, FL 33331

NN MU

2. Principal Place of Business 3. Mailing Address
ite, . #, . ite, Apt. #, etc.
Suite, Apt elf: Suite, Apt. #, etc 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0948454 Not Applicable
Zj Count 2Zi Count iti
P ountry ? ountry 5. Certiicato of Status Dosiod (] $8-75 Additional
Feg Required
Y77 T 7777 @, Name and Addross of Current Reglstared Agent ~—— —-— - - - - 7; Hamo and-Addraas of Now Registered Agent- e
Name

KREILING, EDWARD PAUL

Pakalar = Eichner

RCSEN, KREILING & EICHNER, P.A.

Street Address (P.O. Bex Number is Not Acceptable)
IS S, Ping o loand A,

2500 WESTON RD., SUITE 220
WESTON, FL 33331

Spatr S4Ho

TR

Ci
gi'jlaw'\"i'c:i—‘n [=T

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE Wm’ d acthle‘ﬂ—' O.A-

gl ws

Slgnature, typad or printed name of regisiered agenl and Ulle if applicable.

(NQTE: Ragistorad Agent signalure required whan reinstating)

DATE

Filing Fee Is $61.25
te Due by May 1, 2005

9. Efection Campaign Financing )
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME PD [ Delete TILE O change [ Addition
NAME BRESSALIER, ALAN NAME

STREET ADDRESS | 3300 CORPORATE AVE., #110 STREET ACORESS

CiTY-ST-2IP FORT LAUDERDALE, FL 33331 CIry-ST-7IP

TITLE VPTD [ Delete TITLE [ Charge [ Addition
NAME STAFMAN, RANDALL NAME

STREET ADDRESS | 3300 CORPORATE AVE., #110 STREET ADORESS

CITY-ST-2P FORT LAUDERDALE, FL 33331 CITY-ST-7IP

TME sD . O Delete TITLE O Change [ Addition
MaME- - — BELLOWS, JAN . — e i e mm e -l MAME it e . — —— } -
STREET ADDRESS | 3300 CORPORATE AVE., #110 STREET ADDRESS

CITY-5T-2P FORT LAUDERDALE, FL 33331 CITY-5T-21P

e [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

mE 3 Detete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME {7 Delete TITLE O Change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an alficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with aj] other like empowered.
%/ f 4 3M /ﬂfs 28AT

changed, or on an attachment will

SIGNATURE:

3fefor (7Y 3810

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Pnong ¥




