FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 999 8 . 00 am g
CORPORATION Katherine Harris S ’ f
ANNUAL REPORT Secretary of Stale ecretary of State
1999 2 DIVISION OF CORPORATIONS 03-09-1999 90063 009 ****5] 25
DOCUMENT # 744378
1. Corporation Name
ACCESS COMMONS "C" ASSOCIATION, INC.
Principal Place of Business Mailing Address .
pRER o s 7 o AU AR AR
NAPLES FL 34103 C/O JAMES P. STEWART
us NAPLES FL 34103
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26) -09/26/1978 - S - _ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 {27] NOT APPLICABLE Not Applicable
E‘ City & State E] Clty & State ‘ 5. Certifcate of Status Desired a $8F.9795R::Liiri%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
JAMES STEWART 82| Street Address (P.Q. Box Number is Not Acceptable)
4401 GOLFSHORE BLVD. N.
SUITE 404 83
NAPLES FL 34103 8al Ci 85] Zip Code
L v FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 {11/98)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqgi Agent sk required when ing) DATE R
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 1.4 TITLE [JChange [ Addition
NAME HAVEL, RICHARD 12 NAME
sTreet aporess| 4301 GULF SHORE BLVD N 13 STREET ADORESS
CITY-57-2P NAPLES FL 14 CITY-5T-2IP
TME VPD [J DELETE 21 TME vPD CJChange L] Addition
NAME EAVINE-RONALD" 22NAME TEFFE BaAveR
swreeT anoress| 4255 GULF SHORE BLVD N 2ISTREETACORESS | ¢ty S°6 Gor /g HOLG BLUO. 0 -~
orv-st-2¢ | NAPLES FL 24CMY-ST-ZP | saoiga B/, 34l
TITLE STD ] DELETE 31 TNLE ’ 4 [IChange [ Addition
NAME MICHAELS, GEORGE 3.2 NAME
swreer aopress| 4401 GULF SHORE BLVD N 3.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34. CITY-5T-2IP
TME D [ DELETE 41 TMLE [JChange ] Addition
NAME KHOSROW, MOAVENI 4.2 NAME
sTReeT anoress| 4351 GULF SHORE BLVD N 4.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 44 CITY-ST-2P
TME D I DELETE 59 TITLE /] CJChenga [ Additian
NAvE GRESSMAN-RAUL-D- 52NAME 8/ LEAvITT
streeTaooress| 4251 GULF SHORE BLVD N SISTREETADORESS | of L5/ & oo/ BaFows /3 V8. A0
CITY-5T-2IP NAPLES FL SACTY-STZP | Jeplee F¥. 39103
TME [ DELETE 6.1 TIME 7 [Change [ Addition
T £.2NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP .

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that ths information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SGWAGLRE REQUIRED 2}25199

SIGNA’ PED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



