FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT : ecretary of State

1. Fnlity Mame
PROFESSIONAL COMMUNITY ASSOCIATION
MANAGEMENT, INC. N
\%9_,3_3;:/ .
Principal Place of Business Mailing Address . .,
21691 S. HERITAGE CIRCLE 21691 S. HERITAGE CIRCLE . )
PEMBROKE PINES, FL 33029-1807 PEMBROKE PINES, FL 33029-1807 §o
T s (R
Site Apt ¥, elc Suiie, Apt #, etc. 03272006 Chg-P CR2E034 {11/05)
Ciy & State City & State 4. FEI Number ’-Aﬂﬂlied For
Not Apphcahle
) Coantry ap Country 5. Certticate of Status Desired (] Ege';:‘li?:;“mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name '

YECORA, RICHARDO
21691 S. HERITAGE CIRCLE Street Address (P.O. Box Mumber s Not Acceplabilae)
PEMBROKE PINES, FL 33029-1807

City F L Zip Code

8. the above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in (he State of Florida | am fariliar with, and accept
ha obligations of registered agent

SIGNATURE

Sgrtare beoGd o prnledd ke of rogsteretd sgont and Ble i soplicabiy {HOTE Fagislend Agord Signatng muiieo when Feinsianngs DATT
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribustion | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tif PD O Detere TITLE [ Change T Addinon
A YECORA, RICHARDO AME
STREFT AUDAESS [ 21691 S. HERITAGE CIRCLE STREET ADDRESS
{781 Zp PEMBROKE PINES, F1. 330291807 Cy-S1-2P
nng SD [ pelere e Ol Crange ] Addition
FAHE YECORA, ALEIDAR NAME
SIAETAUDRESS § 21691 S. HERITAGE CIRCLE STREE! ADDRESS
LTy ST 2P PEMBROKE PINES, FL 330291807 CITY-ST-7IP
TimE O oesere TIME Cioharne {7 Addilion
HAME NAME
SIRELT ADCAESS STREET ADORESS
LY ST 71 CIFY-ST-21P
THE O betete THLE [J Change ] Aduiton
HARE, NAME
STRLET AUDRESS STREET ABDRESS
CITy-87 &k CIy-51-2P
il O pelete TITLE [Icrange [ Addition
HARE NAME
SIG|EY ADURESS STHEET ADORESS
LIl -§1- 2P CiIy-si-ap
M 1 oiete TImLE [] change 1 Adddim
HARY NAME
SIHEET ALDRESS STHEET ADDRESS
oy Sioze CITY-ST-2P

12, Thareby certily that the informaton supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerhiy that the information
ndicated on his report or supplementa report 1S trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the carporation or the: 1eceiver of trustee empowered o execute this repon as required by Chapier 607, Florida Statutes: and that my name appears i Biock 10 or Block 1111
changed. or on an atlachment with an address, e all other like empowered.

SIGNATURE:

SIGNATURE AND TYI Mperm Prone ¥

va’us OF SIGNING OFFICER OR CIRECTOR

«\?L? r)/{é 2] PP~ Y30~ IR

=



