:ébos NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # N15703 ecretary of State
1. Entity Name
04-12-2005 90142 002 ****4]1 .25
WTC | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2335 9TH STREET NORTH #504 2335 9TH STREET NORTH #505
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apl. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State ) 4. FE! Number ’ Applied For
59-2761088 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 aaditionas
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fleglslared Agent
e — Name T
(2%]:3'—5’: QYI!EWSTPRRE%%ESQE%AESAO%EMENT INC. Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34103
City 4 FL Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1| am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or punted name of regrsiered agant and hile if apphcatile (NOTE Hegslored Agenl signature required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees : Fionda Deparlmem of Sta‘l
10. - OFFIC ERS AND DFHECTORS 11. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 10
o 5D (3% Delete HILE SD O] change G Addiion
KAME BALE, FRANK NAME Susan Smylie
siRect aporess | 3564 CIRUBTHIAN WAY STRECI ADDAESS | 33 Olympic Dr #213
ore-s1-zp |NAPLES FL 34105 avs’® | Naples FL 34105
e FD 1 Delete TiIE [Gchange  [] Addition
NAME HARDER, HAROLD NAME
STREET ADDRESS | 4800 AIRPORT ROAD STREET ADDRESS
CITY-ST. 2P NAPLES FL 34105 CHY-S1-2IP
_TTLE L _ R QDelete ILE TD . . [Jchange  [¥] Addition
nve  |ROGERS, ALLAN NAME Joseph Kuzneski
STREET ADDRESS | 552 DOVER ROAD STREETADDRESS | 3322 Olympl c Dr. #224
CITY-51- 1P LEXINGTON KY 40505 CiTY-S1-2IP Naples FI 14105
TITLE 1 Delete TILE v PIL) [ Change l;{] Addition
:TA:EEEI ADDRESS :‘::éil ADDRESS John Barron
CITY-S1- 2P CITY-ST-7IP 3322 Olymplc Dr. #223
Naples—FE—34165 —
THLE . [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2IP CITY-ST-2IP
MLE O Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filin Ecl’ does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue 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 receiver or trustee ampgpbwered 1o execute thigsBport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an adgfesg? withel ot ?y’e ared %ﬁﬂw %Mgz 1* J/q '/OS g\aﬂ_e_ﬁ J{,clol

SIGNATURE: :
SIGNAYUHEﬁID WED OR FRINTE&) NAME OF SIGNING OFFICER OR DIRECTOR Datd Dayirme Phenae #




