FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harris
ANNUAL' REPOBT Secretary of State

DIVISICN OF CORPORATIONS

1999

DOCUMENT # 745179

1. Corporation Name

THE LITTLE MEHMA]D CONDOMINIUM ASSQGIATION, INC.

Mailing Address
181 COMMERCE STREET”

NAPLES FL 34108
AS-

Principal Place of Business -

191 GOMMERCE STREET *
NAPLES FL 34108 -

B | - U

FILED
Feb 04, 1999 8:00 am
Secretary of State

02-04-1999 90014 014 ****61.25

Principal Place of Busmess 2a. Mailing Address

3. Date Incorporated or Qualifed

2.

[21] 26 12/11/1978

Suite, Apt #, etc. Suite, Apl. #, ste. 4, FE! Number Applied For
I22] 27] 650643118 Not Applicable

City & State City & State iti
j ity o 5. Certifcate of Status Desired ! $B'75 Adqltlonal
23 _2;[ Fes Required

.. Country Zip Country 6. Election Campaign Financing o $5.00 May. Be
E ' |25| - ;l 30 Trust Fund Contribution Added to Feas
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
’ 81| Name

B'ANCH], MARY L Lo . 821 Street Addrass (P.O. Box Number is Net Acceplable)

181 SOUTH BAY DRIVE -UNIF 3

NAPLES FL 34108 : &

84| City FL ssL Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the prowsrons of Secttons §17.0502 and 617.1508, Ffanda ‘Statutas, the above-named corporation submits this statement for the. purpose of changing fs ragcstersd_
~" office or régistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectnrs I hereby acoept the appomtment as registered

LERETA

SIGNATURE

Sighature, typed o printed name of regrlered agent and tiie # Appicanie. NOTE: Ragisiered Agant signatura roquired when reinstaling) DRTE
12. . QFFICERS AND DIRECTORS 13 ADDIT]ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1PD (T DELETE 14 TMLE [JChanga  []Addition
NAME BIANCHI, JOSEPH 1.2 NAME
streetaooress| 181 SOUTH BAY DRIVE 1.3 STREET ADORESS
crv-st-ze | NAPLES FL 34108 14 CTY-ST-2P
e TSD U] DELETE 21TME [JChange [} Addition
NAME BIANCHI, MARY 22 NAVE
streeTaooress| 181 SQUTH BAY DRVIE 23 STREET ADORESS
crv-st-ze | NAPLES FL 34108, - 2.4 CITY-ST-2P
TMLE Vo - (3 CELETE 3ATTE [GChange  [J Addition
NAME. - -BIANCHI, MARIA 32 haME
sTReeTADDRess |- 181 SOUTH BAY DRIVE 33 STREETADORESS
crv-st-ze . *| NAPLES FL 34108 34.CITY-ST-2P o
TME {1 DELETE 41 TLE (dChange [ Addition
NAME 4.2 NAME 7 )
STREETADORESS| . . ~ .. .4 o 43 STREET ADDRESS )
orY-S1-2P R T 44CITY-ST-2P P e
TITLE cw [ DELETE $1TME 1 Addition
NAME 52 NAME
STREET ADDRESS :. 5.3 STREET ADORESS
CITY-ST-ZP B 54CIV-$T.29 )
TnE Lo {1 DELETE B TTLE [OChange [ Addition
NAME sLt 5.2 NAME
STREET ADDRESS . ’ 6.3 STREET ADDRESS
CITY-ST-2IP oo, 84 CITY-ST-ZP J

14. | hereby certify that the mformahon supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recsiver or trustee empowerad to execute this repart as required by Chapler 817, Florida Stalules; and that my name appears in

Black 12 or B!ock 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

1ha /79

94-59(-01q

Daviima Ph

0083904

I 1 nine

N

CCR2ENRT (11/98)

|

J

|

"

-

el



