FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

Sandep B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # NO0O1478 9)

1. Corporation Name

.IWCE MOORINGS PROFESSIONAL BUILDING ASSOCIATION,

LI

SRR TAR L

Principal Place of Business Mailing Address
RS M ET. N 2335 9TH ST N 3. Date Incorporated or Quaiified
SUITE #3004 #300A 16/1984
NAPLES FL 34100 NAPLES FL 33840 02/ .
us us 4. FEI Number Applied For
NOT APPLICABLE Nol Apploste
2. Principal Place of Busines: 2a. Mailing Addras
rincipdl Flace of tuisiness A Maing s 5. Ceriilicate of Status Desired [ $8.75 Additionat
F;ﬂ 72;] Fee Required
Suite, Apt. #, elc Suite, Apt. #, etc 6. Elaction Campaign Financing $5.00 May Bo
;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] [Jves [INo
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ?o-l Bé{/ﬂ B ;] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglaterad Agent 10. Name and Addreas of New Reglstered Agent
B1] Name
HOSEN: RUSSELL V. 82| Streat Address (P.0. Box Number is Not Acceptabla)
2329 9TH STREET NORTH
NAPLES FL 34103 83
84| City FL asl Zip Code

11, Pursuani o the provisions of Sections 617.0502 and 617.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or regisierad ageni, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations ol. Saction 617.0503, Florida Statutes.

SIGNATURE

Signaiure, yped! o prntod name ol registered agani and (ite it apphcable (MOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 1 g
TTLE P T DELETE T VS , [ Ghange % =
NAME ROSEN, RUSSELL V. 2Name eVvLsS @b
smeeooess | 2329 OTH STREET NORTH s | 2P 3E X 3‘. M. §
CITY-51- 29 NAPLES FL 1.4 CITY-5T- 20
LE oV LETE 21 TMLE > Ition
NAME ROBINSON, RICHARD 2.2 NAME Tina 'PM Lg-s
sweeTaporess | 2335 9TH ST. N, asweriooess | 9,388, F T - /l/
&TY-§1-2P NAPLES FL el 2.4 CIFY-5T-2P
TITLE [ [&BELETE 3.1 TILE
WANE ROBINSON, MARY 3.2 NAME
smeeTaporess [ 2335 OTH ST., N, 3.3 STREET ADDRESS
eTy-ST- 210 NAPLES FL 34.CTY-5T-29
e [T pELeTe L1 TTLE [Jchange L1 Aaditien
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITV-ST-2IP 44 DITY-ST-2IP
e [J oeLete 5.1 TLE T cChangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2IP
TILE [T oeLere 61TME [ Crangs ™ LI Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-ZIP
14. | heraby certily that the alion supplied with this Hipg does not qualily for the axemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this afnual repoj or suppletiiantal annual jport is trug.a urate and that my sigffature have the sama legal effect as if made under path; that | am an
afficer or diractor pf the corpbration or tho recpiver gefiusted empGwered to gxecute this report askgquired by hapter 617, Florida Siatutes: and that my name appears In

Do Lsst/ V. 0;;4/,//5763’ -2t~/

¥ "SIGNATURE AND TYPLED OR PRINTED NAME OF BIGMING OFFICER OR DMRECTOR Dale Dy hre PHOTa # mro « mem.

SIGNATURE:




