G e e

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT y’ Secretary of Stata
1998 y DIVISION OF CORPORATIONS

COMM
N. IN

DOCUMENT # 757727

1. Corporation Name

(3)

ERCIAL SQUARE PHASE | CONDOMINIUM ASSOCIATIO

Principal Place of Business

Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

AN A

29 MILDRED DRIVE 39 MILDRED DRIVE 3. Date Incorporated or Qualified
FT MYERS FL 20901 FT MYERS FL 33901 . 1
4. FEI Number Applied For
59‘20779__3.2 Not Applicable
. Principal Place of Businass 2a. Mailing Adadl
rnep g rose 6. Caertificate of Status Desired O $8.75 Agdttional
[21] 26] Foe Roguired
Suite, Apt. #, eic. Suite, ApL. #, etc. 6. Election Campaign Financing ss.oo May Be
22 27] Trust Fund Gontribution Added to Feos
City & Siate City & State 7. Is this nonprofit corporation a8 homeowners essoclation?
23 (28] ves [ No
Zip Country Zip Country 8. This corporation owes of has paid the current year intanglble
m ;l a 30 Personal Property Tax dus June 30, Yos No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
84| Name
OOUHTER. LOIS M 82| Street Address (P.C. Box Number is Not Acceptable)
30 MILDRED DRIVE
FT MYERS FL 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections &§17.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submilts this statement for the purpose of changing its registered

office or repistered a?ent or both. Intha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered
agent. | am tarmiliar with, and accept the obligafions of, Section 617.0503, Florida Statutas.
SIGNATURE
Sigrature, typed of geinted name of regiaiersd agent and title if applicable {MNOTE: Rogleterad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LJ DELETE 1.4 TITLE ~ ] Change [ Additien
NAME THORNBER, MARC ‘ 12 NAME
smeevaooress | 1226 HEMINGWAY DR. 1.3 STREET ADDRESS
CITY-51-2P FT. MYERS FL 14 CITY-ST-2P
TE VD T oeLETE 21 TTLE [JCrange L] Adaition
HAME PRICE, ERNEST 2.2 HAME
gmectanoress | 1230 HEMINGWAY DR I 23 STREET ADDRESS
CITY-ST. 2P FT. MYERS FL 2.4 CITY-ST-7P
e [3(1] I oeLETE SATIME =t [ IChange L] Addition
RAME COURTER, LOIS 32 NAME
sreer apoeess | 39 MILDRED DRIVE 33 STREET ADDRESS
CITY-51-2¢ FT. MYERS FL 34.0ITY-ST-29
MLE ] DELETE 41 TITLE 1] Changs — ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- ST 2IP 44 CITY-ST- 2P
TITLE “LJ DELETE 51TIME Ll change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2F
TLE ] pEETE 6.1 TI1LE [ Change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP G4 CITY-5T-2P

SIGNAT

Block 12 or Block 13 il chany

URE:

%4. | heraby cartify that the information supplied with this Tiling dogg not qualify lor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this ennual repor or supplemantal annual repor is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporglion or the recaiver or trusiee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears In

. or on an attachment with an atddress.

3-3/-2P PU-936-PS2)

CR2E037 (10/97)



