FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 999 8 . OO am
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secratary of State ecretary of State
1999 T 43 DIVISION OF CORPORATIONS 03-10-1%99 90053 018 ****6] .25
DOCUMENT # N15703
1. Comporation Name
WTC [I CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
s s o IRIEGRRRIRTRAERIN
NAPLES FL 33963 NAPLES fL 33963
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/02/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbar Applied For
EI —2?\ 59'276 1088 Nat Applicable
z] City & State m City & State 5. Certifcate of Status Desired O s%;i:;ﬂirt;nﬂ
Zip Country Zip Country 6. Election Campaign Finanging O $5.00 May Be
;‘ EI —2;| lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRANT,RICHARD C. 82| Street Address (P.O. Bax Number is Not Acceptable)
5551 RIDGEWOOD DRIVE, SUITE 51
SUITE 10t 8
NAPLES FL 33963 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable (NOTE Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e SD [ DELETE 1.1 TITLE [OcChange [ Addition
NAME CHAN, MA. VICTORIA A. 12 NAME
streetaporess| 4800 AIRPORT ROAD NORTH 1.3 STREET ADORESS
CITY-ST-2P NAPLES FL 14 CITY. ST-2P
TMe VPD [ DELETE 21TITLE [O¢hange [ Addition
NAME FOSTER, JOSEPH 22NAME
sweeTappress| 4800 AIRPORT ROAD 2.3 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34105 2.4 CTY-57-2P . - S e
TILE PD [J DELETE A1 TITLE [ Change 3 Addition
NAME FOSTER, JAMES B 32 NAME
sTREcTADDRESS| 4800 AIRPORT ROAD 3.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 34.CITY-§T-21P
TILE [} DELETE A1TME ] CicChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TTLE [} DELETE 51 TTE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY 52 54 CITY-ST-2IP
TITLE [J DELETE 64 TITLE ClChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P . 6ACTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an
officer or director of the corporation or the feceiver or frustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg{ or on an gttachmgnt with an adgrfss, with all other like empowered.

0063770

CR2E037 (11/98)

SIGNATURE: AUIRED j,,z;f? é 263 SI R

Daytime Phong #




