FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT ;

CORP T ION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 761306 (0)

1. Corporation Name

C.B.C. PROFESSIONAL CONDOMINIUM ASSOCIATION, INC

OO

" canen m Mo Mar 10 1998 8:00am

Principal Place of Business Mailing Address
N SEA 1423 SE 16TH PL 3. Date Incorporated or Qualifiod
STE 204 ; STE 204 1
uscm SgPE R 4. FEI Number Applied For
592495915 Not Applicable
2. Principal Place of Businass 2a. Mailing Address N . $8.75 Additional
;1—1 14 ,23 SE: , éi[\ 1‘91_ . ;] j[—( ,22 SZ ’L t,L) f L . 6. Cartificate of Status Desired a Fee Required
Suite, Apt. #, elc. Suite, Apl. #. stc. 6. Election Campaign Financing $5.00 May Be
22] oy ] Ste. ¥ 2 4 Trust Fund Contribution [ Added 10 Fess
City & Stale . City & State . 7. Is this nonprofit corporation a homeowners assoclation?
] CATE CoRAL F L, ] CACE kAL FL Dves ONo
Zip Caunty Zip Country 8. This corporation owes of has pald the current year Intangible
24] 3 299¢. 25 Li{ 0] ¥ 3 “19< 3] lee Personal Property Tax dua Juna 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiaterad Agemt
81| Name
GUITRGUIS, LOTFY A 821 Strest Address (P.O. Box Number is Not Acceplable)
1423 SE 16TH PL
UNIT 204 83
CAPE CORAL FL 33990 8| Ciy FL |“1 Fip Gode

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePlstemcl
office or 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
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE
Signalure, typod o printed name of registarad agent kg title i applicabie (NOTE- Registered Agant signature raquirad whan relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD [ pELETE LATITE L Change L1 Addilon
HAME HENLY, CRA3 1 2HANE
staeevaporess | 1423 SE 168TH PL #202 1.3 STREET ADDRESS
GITY-$1-21P CAPE CORAL FL 1ACITY-81-2P
TITLE vD 7 oecete Z1TTLE [J Change [ Addltion
NAME LONG, WILUAM 22 NAME
streeTaooress | 1423 SE 16TH PL #101 2.3 STREET ADIDRESS
oTY-51-2p CAPE CORAL FL 2.4 CITY-ST- 2P
THLE STD [T pELere 31 TLE [ change L] Addition
NAME QUIRGUIS, LOTFY 32 NAME
sweer aooaess | 1423 6€ 16TH PL 3.3 STREET ADDRESS
CITY-§1- 2 CAPE CORAL FL 34.CITY-ST-21P
THLE [T DELETE 4ATILE Tl change ] Addition
NAME B 42nME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-TP 44 CITY-ST- 2P
TME [T beLETE 51 TILE T change L1 Addition
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-ZP
TITLE [T OELETE 6.1 TIILE ) Change ] Asdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21

14. | hereby cerlifﬁ that the Information supplied with this filing doss not qualily for the axemﬁlion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicatéd on this annuat report or supplemontal annual report is true and accurate and thal my signature shatl have the sama legal effect as i made under oath; that 1 am an
officer or director of the corporation of the recetver or trustee empowered to execute this report as required by Chapter £17, Flotlda Statutes; and that my neme appears In

Block 12 or Block 13 it change%h)mom with an address.
QICNATIIRE- N -t p-y




