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FILE NOW: FILING FEE IS $61.25

X

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Mar 17 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary 01 State
DIVISION OF CORPORATIONS

DOCUMENT # 76130

1. Corparation Name

C.B.C. PROFESSIONAL CONDOMINIUM ASSQOCIATION, INC

0)

Principal Place of Business

RSV ERRR R

Mailing Address

1423 §E 16TH PL 1423 SE 16TH PL
STE 204 STE 24
CAPE CORAL F 33990 CAPE CORAL FL 33990-38%1
U8 us 3. Date Incorporated or Qualified 3a. Date of Last Raporl
811981 03/30/19%
2, Principat Piace of Business 2a. Mailing Address 4, FEi Number Applied For
‘ Fl SA M E- AS /'}BJVE m A M E 59'2495915 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. . - ) $8.75 Additional
= 'q,’_ 3 5'£ fé“"‘i PL . #2(21& 2—7! ﬁ Me 5. Cenificate of Status Desired [:] Fee Required
City & State Cily & State - 6. Election Campaign Financing $5.00 may Bo
'5] CaPE CorRAL 75[ ) AME Trust Fuad Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible 1ax under 5. 199.032,
m 33‘]‘70 25 ;l SAME 30] SAME Florida Statutes Yes [ No
§. Name and Addrass of Current Reglstered Agent i0. Name and Address of New Reglstered Agent
81] Name
A
GU“‘R'GU‘S, LOTFY A 82| Street Address (P.O. Box Number is Not Acceptable)
1423 SE 18TH PL A
UNIT 204 & A
GAPE CORAL FL 33990 I 2 Lzl.p Tode
~A FL

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statules, the above-named carporation subrils this stalement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar withpna acceplt the obligtions of, Section 617.0503, Florida Siatutes.

SIGNATURE M ' ST,

Signature. tynad of printsd na ! registen agoﬁ and ulio il applidet e (NOTE: Regrstered Agent signature raquired when reinstating) ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (2 )

TinLE PD [ DeLETE 11 TITLE T cthange [ addition g

NAME HENLY, CRAIG 1.2 NAME

sreet aboress | 1423 SE 16TH PL #202 13 STAEET ADDRESS Mo N E §

oIY-5T-2P CAPE CORAL FL 14 CITY-57-20P

TITE vD TJ DELETE 21 TMLE T cnange [ Agdition |O

NAME LONG, WILLIAM 22 NAME o M E

sweeraooress | 1423 SE 16TH PL #101 2.3 STAEET ADDRESS

|_Cimy-sT.z¢ CAPE CORAL FL 2 ALTY-S1-7P

TITE S0 [ OeLETE 31TIME -~ [ change ~ TJ Addition

NAE GUIRGUIS, LOTFY 32 N Mo M E

stheer apoeess | 1423 SE 16TH PL 33 SIREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 34.CITY- ST-21P

TTLE [J oeLete 411IT1LE . [l change ] Addition

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CiTY-57-2p

TINE [T oeteme S1UILE [ Change 1 Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - S1-21P 54 CIY-5T-21P

TILE [J oELETE 81 TITLE T crange [ Addition
NAWE 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-51-2IP 54 CITY-51-21P

14. | do hereby cerlify thal the injarmation
Information indicated on thif a 2

appears in Biock 1;0{

SIGNATURE:

supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
rt

B taceiver or Iruslee empowered to execule this report as required by Chapter 617, Fiorida Statutes, and that my name

gRlemental annua! reporl is true and acouwrate and that my signature shall have the same legal effect as if made under oath; that

Riachment with an address.

2l {taq1

-



