FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOIDA DEPATTMENT OF STATE Mar 30 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 256374 (5)

« Corporation Name
; MED. CONDO. ASSN., INC. .
Principal Piace ol Business Mailing Address
055 TAMIAMI TRAIL #4055 TAMIAM! TRAIL 3. Date Incorporated or Qualified
SUITE 14 SUITE 14 1
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852 ! -
4. FEI Number Applied For
59-2197906 No Appticabi
. f i .
2 Prlncip-al Place of Business 2a. Mailing Address 6. Certificate of Status Desired D $8.75 Additional
’;I 26 Fee Required
Sulte, Apl. #, etc. Sulte, Apt. #, atc. 6. Elaction Campaign Financing $5.00 MayBe
'2—21 m Trust Fund Contribution O Added to Fees
City & Siate City & Stale 7. Is this nonprofit corporation & hormeownars association?
ra :_al ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
24] 25] m 0] Parsonal Property Tax due June 30. Yos [ ]No
§. Namse and Addreas of Current Reglistered Agent 10. Name and Addraas of New Reglsterod Agent
81
X’/&M@@D W BN ZHEL
CASWELL VERN 7] r af Addr 0. Box Number is Nol Acceptable) #
MED CONDOMINIM ASSOC., INC. Bty ZRAL. Sorre A
4055 TAMIAMI TRAIL, SUITE #14 8
PORT CHARLOTTE FL 33952 m CW ’g #5] Zip Code
el 7 CefhRLor e FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statyies, the above-named corporation submits this statement for the purpose of changing i registered

office of registered agent, or both, In the State of Florida. Such change

authorized by the corporation's board of diractors, | hereby accept the appoiniment as registered
agent. i m tamiliar with, and accep! the obligations of, Section 6134

|de gtuteg
7 T=28-FY

¥ Toquited whan relnstaling) DATE

Signature. typed or priniad rwnu o vlnhllr-d sgent and bile lpplu:ah!e : slorad
12, OFFICERS AND DIRECTORS 13,

CR2E037 (10/97)

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e 1] [J DELETE 1ATME CJ Change L Addition
NAME BEECH, BARBARA 12 NAME
o | smeeraporess | 14390 MEDITERRANEAN DRIVE 1.3 STREEY ADDRESS
! CY-ST-2P PUNTA GORDA FL 14 CITY-ST-2P
TIILE D [T oerETe 21TME L} Change [T Addition
RAME HODGSON, DON 22 NAME
sreeTaponiss | 1423 B MEDITERRANEAN DR 2.3 STREET ADDRESS
oTY-51-2P PUNTA GORDA FL 2. 4TITY-ST- 2P
e D [T oFLETE 31 TMLE Cd'Change [T Addition
NAME WIBLE, JOHN 3.2 HAME
1 smeeravoress | 9036 HOMER RD 33 STREET ADDRESS
o emy-81-2p MILFORD CENTER OH 34.CITY-§1- 2P
' me ) TJoeLETE A1TNLE [ Change™ ] Acdition
NAME RITTER, GRACE 4. 2 NAME
streeraporess | 14330 MEDITERRANEAN DRIVE 43 STREET ADORESS
CiTy-81- 2 PUNTA GORDA FL 44 CITY-5T-21
Lo | Tme PD T DELETE 51 TIRE [ Change ™[] Addilion
S e RICHARDS, JOSPEH 52 NAME
| smeevaoonsss | 1325 HICKORY RIDGE LANE 5.3 STREEY ADDRESS
oITY-S1-2¢ WORTHINGTON OH 54 CTY-S1-2P
TME LJ DELETE 6170LE L1 Change [T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T 20 6.4 CITY-ST-2P

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated In Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o1 supplementa! annual reporl is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an
gﬂucer or d-rgfioL M:Lys ration of the recgjver or frustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in

lock 12 or Block 13 chafg

d, or on an al it with en address.
SIGNATURE: S Ll P27 G LT TERl




