FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE n22.1 .
CORPORATION Katherine Harris Ja ’ 999 8 * Ooam
ANNUAL REPORT Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS i
- 01-22-1999 90078 021 **+#*+61.25 {.‘
DOCUMENT # N46446 ‘
1. Corporation Name
GOODLETTE PROFESSIONAL CENTER CONDOMINIUM ASSOCI
ATION, INC. |
Principal Place of—B;Jsiness Mailing Address ! i
680 GOODLETTE RD., NORTH 690 GOODLETTE RD.. NORTH ! gl
W s S IFRHNEHMEWIRERTWn 1
il
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed s
] 2] 12/12/1991 A
Suita, Apt. #, &tc. ' Sulte, Apt. #, stc. 4. FEI Number Applied For r
i _ o 27] 650302730 Not Applicable :
m City & State m City & State 5. Certifeats of Status Desired ] $i;:i:;ﬂ:‘;“'
Zip ‘ Country Zip Country 8. Efection Campaign Financing $5.00 may Be
m B ] [EI ;‘ ) EI Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

KNOTTS, JUDITH A. B

82| Street Address (P.Q. Box Number is Not Acceptable)

GOODLETTE PROFESSIONAL CENTER e
680 GOODLETTE RD. NO. 8 :
NAPLES FL 34102 84| City 85| Zip Code '

1_:1_" Pursuant to-the pmvisibns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stafement for the purpose of changing its registered ‘ .

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered:”
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. . : v

SIGNATURE ____ ]
Signature, typed or printed name of registered agent and titla f applicable. {NCTE: Registered Agent signature raguired whan rainstating) DATE 5“ ‘1

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12 @ ("
mE - DS [ DELETE 14 TMLE [1Change [ Addition E 1
wi | PFAFF, BEVERLY - 120 S |
streeT aporess! 680 GOODKETTE RD. NO. 13 STREET ADDRESS 2 i
arvstze | NAPLES FL 14 CITY-§T- 2P &
TME DP. [} DELETE 2.1TMLE [CIChange  [JAddition | O |1
"NAME DERNBACH, PAUL ‘ 22NAVE
smreet aooress| 680 GOODLETTE RD N 23 STREET ADDRESS
CITY-ST-2P NAPLES FL - : 2 4 CITY-5T-2P
TITLE D. [J DELETE 31TIME [JChange [ Addition
wame - . -1 | LITTLE,-VEORA - . 32 NAME
sTREET anoress| 680 GOODLETTE RD N 33 STREET ADDRESS
crv:stze | NAPLESIFL 34.CITY-5T-2IP _
TmE: * - - D- [J DELETE 41 TIMLE [JChange  [] Addition :
NAME - DERNABACH, MARY JO 4.2 NAME
streeT aporess| 680 GOODLETTE RD 43 STREET ADDRESS
CITY-ST-2P NAPLES FL 44 CITY.ST-2P
TME ‘ [] DELETE 54 TIMLE [JChange [ Addition
NAME - 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
arvestze C| . 54 OITY- §T-2ZIP
TME ;. - {3 DELETE 61TIMLE ] [JChange (] Addition
NOE RT 6.2 NAME )

| smeeraooress| 6.3 STREET ADDRESS
CITY-§T. 2IP ' . 6.4 CITY-ST-ZP

14." | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated an this annual report or supplemental annual report is true 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an agiéiess, with all other like empowered. '

S'GNAT.'JRE: R _ RU@E&E& l/ir/‘ﬁ. qyf-2¢Z2-137¢(

Daytima Phone #




