FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N46446 (3)

1. Corparalion Name

GOODLETTE PROFESSIONAL CENTER CONDOMINIUM ASSOCH

HToN e [T
Principal Place of Businass Mailing Address

680 GOODLETTE RD. NORTH 680 GOODLETTE RD.. NORTH
NAPLES FL 33940-5642 NAPLES FL 34102-5613
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—m El 65"0302730 ’_Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ] $8.75 Additional
El ;l 5. Cartificate of Status Desired O Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
El 2_31 Trust Fund Contribution [:] Added to Fees
2ip Country Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
[24] [25) 29 0] Florida Statules ves o
9, Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81] Name
Juprte B Hasms Bys. MG
LANGFORD, GEORGE P. 82| Groel Agarees /P D_Box Namber | TSI -
3357 TAMIAMI TRAL-NORTH - o e OB LETTEE SE2m pAL. LENTER,
N»«/H;_s,-rwﬁo lo 850 Crecpee Ro . No .
84| Ciy ‘ 85| Zip Code
NAPLES FL | |=4i02

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
office or regi

3d agent, o both, in the,State of Florida, Such change was authorized by the corporalion’s board of directars, | hereby accept the appoimtment as registered
agent. | am ar with, and accep liggtions of, Section 617.0503, Florida Statutes.
SIGNATURE __ o4 %5 ycrey k-  TuomH ﬁ ANSTTS. BYS. ME ’/f‘/é7
yﬁyﬁma_ Iyped @ prinlag narme of fegisteled agent and tile If applicabi {NOTE Registefl Agent signature required when reinatating) ’ DATE i L4
12, v OFFICEARS AND DIRECTORS / 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE Dp 1] DELETE LATIRE DS I8 Changs T Addition
NAME FRIDAY, P. MICHAEL 12 NAME PFAFF ToHN
sieevaceress | 690 GOODLETTE RD. 13STRETADDRESS | (o B & CoobLETTE RD. Ho.
CITY-ST-2P NAPLES FL / 140ITY- §T- 2P NALES, FL 34102, y
TITLE DvS [ DELETE 21 TITLE VS Ll change  [MAddition
NAME SPIL, JOY 22 NAE B, SAMUEL
smeeraooeess | 680 GOODLETTE RD. s oness | o B o Croobuete Ro. No.
CITY-5T-2F NAPLES FL 2. 4 CITY-51- 70 NAPLES FL. 3410
TLE Dvs [ DELETE 31TITLE D . Change Addition
NAME LITTLE, VEORA 3.2 NAME Lirie NEoR A
smeetanoress | 680 GOODLETTE RD. 43 STREET ADDRESs | B0 Groopiee Rb . No -
CITY-51- 2P NAPLES FL 34, GiTY-ST-2P NAPLES, Fi 34102
THILE ] veLETE 41TITLE [ change L] Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDAESS
CiTY-S1- 7P 44 CITY-ST-2P
TILE [ DELETE 51TITLE [Jthange T Addition
NAME 5.2 NAME
STREES ADDRESS 5.3 STREET ADDRESS
CITY - S1-2P 5.4 CIV-ST-2IP '
TILE L] peLETE 6.1 TITLE : L] change  [_J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P I 6.4 LTy~ 5T-21P

14. | do hereby cerlify that the informabon supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental ennual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or diracior of the corporatiop.or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chang#d, or on an altachment withsn address.

SIGNATURE: ,&’w»%, 17 Z243:1 51740, {/;?ef/9 7 (4ud262 1121

BIAME T IREE LN TYEED NE PRINTED NAME AF BIANING BEEICER OO MNRESTOR Nate Mavtima Fhare §  AARS S aE

CORPORATION o, rionomneraien of s Feb 05 1997 8:00am
ANNUAL REPORT Lavs Secretary of State
1997 3 o DIVISION OF gonvoamonns Secretary Of State

CR2E037 (9/96)



