FILE NOW: FILING FEE IS $61.25

NONPROFIT g £ FLORIDA DEPARTMENT OF STATE
CORPORATION [ v Sandra B. Mortham

S
ANNUAL REPORT
1996 G

DOCUMENT # N15?03

1. Corporation Mame

WTC Il CONDOMINIUM ASSOCIATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

(4)

AR AR

Principal Place of Eusiness Mailing Address
4300 AIRPORT RD 4800 AIRPORT RD
NAPLES FL 33963 NAPLES FL 33963
us us
3. Date Incorporated or Qualified Ja. Date of Last Report
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 2] 59-2761068 Not Applicabie
ite,  Hoeto, Suite, Apt. #, elc. ith
Suite, Apt. 4. el ulte. AL ¥, et 5. Certificate of Status Desied [ $8.75 Adational
El ;l Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28} Trust Fund Contribution Added 1o Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible tax urider s. 189.032,
24 E\ gl ?ﬂ Florida Statutes O Yes CINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglstered Agent
81| Name
GRANT.RICHARD C. 82| Strect Address [P.0O. Box Number is Not Acceqtable)
5551 RIDGEWOOD DRIVE, SUITE 501
SUITE 11 83
NAPLES FL 33963 & o F o

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 registered ofiice
or registered agent, or both, in the State of Fiorida. Such chang?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered aegent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE ___ _ e s
Signature, typed or printed rane of regstered agent and tille i applicablo {NOTE: Registored Agant s:gnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] [CIDELETE T1TLE [Change [} Addilion
NAME CHAN, MA. VICTORIA A, 12 NAME
strert anoress | 4800 AIRPORT ROAD NORTH 13 STREET ADDRESS
CTY-57-21p NAPLES FL 14.GITY-57-2P
TILE D CJDELETE 21TINE [Tchange [ Addilion
NAME ROST, GEORGE 22 NAME
steeer aooress | CLEARWATER, FL. 23 STREET ADDRESS
CITY-§1-2p CLEARWATER FL 2 4 CTY-ST-2P
TLE DPT [JDELETE 31TILE [)Change  [] Addition
NAME CUUNJIENG, WILLIAM 32 NAME
sieeet aooress | 4800 AIRPORT RD. NOR. 33 STREET ADDRESS
CTY-ST- 2P NAPLES FL 34.CITY-ST- 2P
TIILE CIDELETE 41 TITLE Jchange [ Addition
MAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51.217 4ACTY-ST-2P
TITLE CIDELETE 51THLE [CJchange [ Addition
NAME 5.2 NAME
STREET ATIDRESS 53 STAEET AUDRESS
CITY-ST- 75 54 CITY-51-2P
TITLE (CDELETE €1TMLE [JChange [ Addition
NAME 6.2 NAME
SIAEET ADDRESS 63 STAEET ADDRESS
CTY-ST. 2P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K}, Fiorda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporabion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagged, or on.an attachment with ddress.
V/ , 2-21-5¢  (f5)%3-955
Date F

SIGNATURE: _ - Q. 0 0 )

NAME OF BIGNING OFFICER OR DIRECTOR

NATURE AND TYPEQ/OR PRINT.

CR2E037 (12/95)



