FILE NOW: FI

LING FEE IS $61.25

NONPROFIT

HE

CORPORATION T
ANNUAL REPORT
1997 g

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # 756374
MED. CONDO. ASSN.. INC. .

(5)

Principal Place of Business

4055 TAMIAMI TRAK
SUITE 14 :
PORT CHARLOTTE FL 33952

Malling Address

4055 TAMIAMI TRAIL

SUITE 14

PORT CHARLOTTE FL 339529242

FILED
Feb 06 1997 8:00am

Secretary of State

AU

MED CONDOMINIUM ASSOC., INC.
4055 TAMIAMI TRAIL, SUITE #14
PORT CHARLOTTE FL 33952

3. Date&as}?lrg?'rlaglead‘lm Cualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
;l El 59'2 1979% Not Appficable
Suite, Apt. #, elc. Suite, Apt. #, etc. Addit
—l P —] P 5. Coertiticate of Status Desired 1 $8.75 fonal
22 27 ) Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Foes
Zip Country Zipy Country B. This corporation has liability for intangible tax under 5. 189.032,
m El Zl ;l Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Mame
CASWELL VERN B2| Street Address (P.O. Box Number is Not Acceptable}

82

84| City

FL

85| Zip Code

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Horida Stalutes, the above-named corporation submits this statement for the pur,
office or registered agent, or bath, in the Stale of Florida, Such chang was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

o of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes,

SIGNATURE _
Signature, typed or printad name of regisiered agenl and tile if applceble {NOTE: Registersd Agent signature required when fainsteting) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TILE D ] DELETE 11 TITLE L) Change L] Aaditien
WaME BEECH, BARBARA 1.2 NAME
steecTapoRess | 14390 MEDITERRANEAN DRIVE 1.3 STREET ADDRESS
CiTY-S1- 7 PUNTA GORDA FL 1.4 CITY-ST- 7P
TILE D [ DELETE 21 TITLE O Change™ ] Addition
NAME HODGSON, DON 2.2 NAME
staeeT ADDRESS | 1423 B MEDITERRANEAN DR 2.3 STREET ADDRESS
CITY-5F-2F PUNTA GORDA FL 2, 4 EITY-57-2IP
TILE D T DELETE A1TINE [JChange ] Addition
Kak WIBLE, JOKN 2.2 NAME
staeeT anpress | B8 HOMER RD 3.3 STREET ADDRESS
CITY-51-29 MILFORD CENTER OH | ETNC A
TILE D [J DELETE 41TITLE [Jchange L] Adition
NAME RITTER, GRACE 4, 2 KAME
steeranpRess | §4330 MEDITERRANEAN DRIVE 4.3 STREET ADDRESS
CITY-57- 2P PUNTA GORDA FL 44 CITY-57- 21P
TLE PD [J DECETE 5ATITEE [Tchange LT Addition
NAME RICHARDS, JOSPEH 5.2 HAME
steeranoess | 1325 HICKORY RIDGE LANE 5.3 STREET ADDRESS
GITY-5T-2F WORTHINGTON OH 5.4 CTY-ST-21p
NE L] DELETE G1TTLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 7P ) sacimy-sr-ap
14. | do heraby certify that The information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered to executa this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 il chanped, or on an attachment with an address.

SIGNATURE: _

PED O Fnim‘Eo NAKIE OF siaNE

Daytme Phone #  peaass o

CR2E037 (9/96)



