'+ _FILE NOW: FILING FEE IS $61.25

NONPROFIT

R 8(} FLORIDA DEPARTMENT OF STATE
CORPORATION -"‘\! Sandra B ‘Mortham .
ANNUAL REPORT s » Secretary. of State

DIVISION OF GORPORATIONS

1996 e
DOCUMENT # N18975 (5)

1. Corporation Name

:ﬁ\gEVIEW MEDICAL PLAZA CONDOMINIUM ASSOCIATION,

A

I

Principal Place of Business Mailing Addrass
3435 10TH ST. NO.. 201 3435 10TH 5T. NO.. 2201
NAPLES FL 33940 NAPLES FL 33340
3. Date incorporaled or Qualified 3a. Date of Last Repaort
01/28/1987 04/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 59-2795526 Not Applicablo
Suite, Apt. #, etc. Suitz, Apt. #, elc. it
neap e i, Ao © 5. Cerlificate of Status Desired O $8.75 Adc!utlonal
r2_2-| ?| Fesa Requirad
City & State City & State 6. Election Campaign Financing Cl $5.00 May Be
Ej ;5‘ Trust Fund Centribution Added to Fees
Zip Country p Country 8. This corporation has liability for intangible tge unger s, 199.032,
m 25 79] _3;| Florida Statutes O YesgNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Register, gent
a B1| Name
MELLON, JACK C 82| Stoet Addiess (PO, Box Number s Not AGCeptabie]
. 844 ANCHOR RODE DR
WAPLES FL 33040 83
84| City FL as| Zip Code

11. Pdsuant to the provisions of Seclions 617.0502 and 617 .15C8, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such charl?:e was authorized by the corporation’s board of drectors. | hereby accapt the appointment as registered agent. | am
familiar with, and acceat the oblhgations of, Section 617.0503, Florida Statutes

SIGNATURE o e e .

) Sigratue, lypad o printed name of seugelarsd agent and b i apphsat i NOTE Fiegistered Agent signatre: feuirod whor renstalergt DATE
12. OFFICERS AND DIRECTORS 13 ADDIMIONS/GHANGES TO OFFICERS AND DIREGTONRS N 12
TITLE Bp. { JCELETE 11T0E mEASUKEﬂ / UIREGTDR [Pefange [ Addition
NAME GAHAGAN, THOMAS 12 NAME ARN THOMAS
stheeTAooness | 700 SECOND AVE NORTH  #305 13 STREET ADDRESS %oﬂsgc%k‘é AVENUE JoRMH #3305
CITY-S1-2p NAPLES FL 140I7Y-S1-2P NRADLES, FL 33940 P
e I [ DELETE 21TILE PRESIDENT/ DIRECIR, AThange [ Addition
NAME MCCREE, D. GENE 22 NAME O CREE, DGENE
staeet soosess | 700 SECOND AVE NORTH #3010 zasmectaniess | 700 SECOND INENUE NORMH # S0
CITY-ST-21P NAPLES FL » ceon-stze | NRPLES, Fla 38946
TTLE Bp- ADeLeETE I1TITLE SECREME ROIoR OChange [@F2adition
NAME BASE-PATRICET 32 NAME ODANDA““
STREET ADDRESS | FOO-GEOOND-AVE-h- #2301 33 swreer anoress | TOO SELOND ANENOE NO. 202,

orY-51-29 NARLES-FL ﬁlﬁl 34 CITY-§1-7P MAPLES, <L 3/40
ELETE

TLE M S1TITLE TANT SECRE W
NAME BUOE-NORKANE 42 NAME mﬁ)uq' RN B'&éc‘b

STREETADORESS | SSS=46TH-BT-N-$£01 sk sooness | 236 |OTH STREET N 820!

aTy-5T-21F NAPHES - 44CHY-ST-29 NAPLES, EL s3MybH

TITLE T DELETE 51TITLE [JcChange  [T] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITV-§1- 7P 54CTY-SI-2P =001 35049449423

TILE [JOELETE 51 TILE ~a AT 730 =~TI10T 7 —=TIELhenge [ Agdition
NAME &2 NAME 01,25

STREET ADDRESS 63 STREET ADDRESS

LITY-ST-2P 64 CITY-ST-2IP

14. ( da hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 1 19,0731k}, Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurala and that my signature shall have the same legal effect as if made under
oath; that | am an officer o diractor of the corporation or the raceiver or trustee ermpowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or n attachmant with an address,

SIGNATURE. YPEQ ORJPRINTED NAME OF SIGNING QFFICEY OR DIRECTOR C ___?/u[_&/?‘ ) fgﬂ%{;?{VP
7/ “7 VMAE>5 b

—c_ 1 O]

CR2E037 (12/95)



