2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ l—: % E, E [‘a

AY

DOCUMENT #767390 28
1. Enlity Name oroD " R4
COMMUNITY MEDICAL BUILDING CONDOMINIUM 06 SEP 18 AHM
ASSOCIATION, INC. C e CTATT
SEETAIT UE S 1N
. A ‘JC;T:E, ELOE tDA
Principal Place of Business Mailing Address Ll
/0 COLONIAL SQUARE REALTY C/0 COLONIAL SQUARE REALTY
1164 GOODLETTE RD P.0. BOX 10608
NAPLES, FL 34102 US NAPLES, FL 34101 US
L
5 Axd L/ENUL: AMERON ?ff\ts'rﬂ'reé
Sune Apt. #, elc. Sune Apt. #, atc. 0810200 ch
. g-NP CR2EQ37 (4/08)
1aSo M. TAMaAm, Fia |
Cily & State /\/ City & State 4. FEI Number Applied For
NAPRES | [~ NKCCES . S 59-2377888 o Appicats
- / .
ip Country Zip Coumry . . $8.75 Additional
é L//OZ./ (} (‘J/\J\/ R 2 './ Yo a Co o E 5. Certificate of Status Desirad | Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Namz
COLONIAL SQUARE REALTY, INC. M{EEA égﬁ TATE. Q-fg{l//( e
1164 GOODLETTE RD. Stre tA ess {P.Q). Box Numbenis Not Acceptab:
NAPLES, FL 34102 /3 AL T A TRAIL # 1 0]
Ci Zip Coda
o RAPLES FL | 58p 2
8. The above named entity submits this statement for the purpose o igingi i fice of registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligationﬂ registere}aqepw\ ;é o @ INCroA
/e A i
SIGNATURE _ e ) < G/{, e‘fe/ CEIT %\ 6
Slgnatkre, ryped oc paniMcgislemd 2gent and tite il applicable. [NOTE an\utarél Agent :ig\uluru required whan remslahng) DATQ\’
Flling Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make\éheck payable to
Due by September 6, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE vPD 3 Delete THTLE {1 Change  [J Addition
NAME LOMBILLO, JOSE NAME | e —
STREET ADCRESS | 680 SECOND AVE. N, STE. 302 STREET ADORESS . SHULSLI S S R0
orv-st-2e | NAPLES, FL 34102 CITY-ST-2P M/21/06--01032--009  ##51,25
TMLE PD [ Delete THLE ] Change [ Addition
NAME LEVINE, RON NAME
STREET ADDRESS | 680 SECOND AVE, N, STE. 303 STREET ADDRESS
CIy-$1-2IP NAPLES, FL 34102 CIy-5i-21p
TITLE STD T Delete TITLE [ Change ] Adgition
NAME JAVIAR, JULIAN NAME
STREET ADBRESS | 680 SECOND AVE N, STE 203 STREEF ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CHY-ST-2IP
TITLE ] Delete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CIFY-ST-2IP
TITLE 7 oetete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 elete TITLE [ Change ] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empower chto gxecute this report as required by Chaptar 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeni mth"én adgheSsywit |ke empowered.
a4 }0(0 /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dll1 Daylime Phona .

2 ‘2/20



