FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham'
ANNUAL REPORT

Secretary of State
1997

e DIVISION OF CORPORATIONS
DQCUMENT # 750198 (4)

NAPLES COMMERCIAL PLAZA NUMBER 2 CONDOMINIUM ASS
OCIATION, INC.

FILED
Jan 16 1997 8:00am
Secretary of State

Principal Place of Business

Mailing Address

AN OO

2500 AIRPORT ROAD SO. 2500 AIRPORT ROAD SO.
NAPLES FL- A% NAPLES FL 341124883
3. Data Incorporated or Qualified | 3a. Dats of Last Report
0112971096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4l 26 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
. P P 5. Certificate of Status Destred [ $3.75 Additional
2 27] Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Ba
E‘ ;ﬂ Trust Fund Contribution Added o Fees
Zip Country Zpp Country 8. This carporation has liability for intangible tax under s. 199,032,
2a] 3% )t~ 25 20] 30| Florida Statutes Oves [ Mo
9. Name and Address of Current Reglsterad Agent ) 10. Name and Address of New Reglstered Agent
81| Name
STONEu WILLIAM B. 82| Street Address (P.0. Box Number is Not Acceptable)
2358 PINEWOOD CIRCLE
NAPLES FL 33942 83
84| City FL 85( Zip Code

agent. | am familiar with, and accept the chligations of, Sectior 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registerec
office of registered 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

Signalure, lyped o prnted rane of repstered agant and lilke i applicable (NOTE: Regislered Agent signaluwe recuired when reinstaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ pewere 11TITLE [T thange 1T Addition
NAME STONE, WILLIAM B 1.2 MAME
sreer aooness | 2358 PINEWOODS CIRCLE 1.3 STREET ADDRESS
CITY -§F-2 NAPLES FL 14 CITY - 5T-2F
TITLE vIDS ] oecete 21 THTLE [T change ™ {_] Addition
NAME MOORMAN, MARDI 8 22 NAME
streer aooness | 1205 WHISPERING PINES LN 2.3 STREET ADDRESS
CITY-S1- 2 NAPLES FL 2.4CITY -ST-21P
TITLE D T DELETE A1TILE [J Ehange ™ 1] Addition
NANE MAZPULE, MERCEDES 32 NAME
sraecraooeess | 580 11TH ST NO. 33 STREET ADDRESS
CITY-1- 2 NAPLES FL 34, GITY-§7-21P
THLE [T DELETE 41 TITLE L) Change ™ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SF-2F L4CITY-ST-2F
TNLE | ETE 5 TITLE [JChange L] Addifion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CHY-5T-2P S4CIY-ST-2p
TTLE [T cecete 6.1 TIHE |..J Change T Addition
NAME | I
STAEET ANDRESS &3 STREET ADDRESS
CIrY-ST-2P £.4 CITY- ST- 2IF

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

4. | do hereby certify that Ihe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that ihe
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /it 4 s £33 AT, s Wohan 5 SHrpe. otfos[§ ] Fyi1-17y- £573

Daytire Prone & ODSDOsE

CR2E037 (9/96)



