2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT 4 ]d FILED
gl ﬂ/\ a

DOCUMENT # 767380

1. Entity Namg

COMMUNITY MEDICAL BUILDING CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
680 2ND AVENUE (/0 CAMERON REAL ESTATE
NAPLES, FL 34102 US 1250 N TAMIAMI TRAIL, # 101

NAPLES, FL 34102 US

LR A

04172007 No Chg-NP CR2E037 (4/06})
DO NOT WRITE IN THIS SPACE AT FopiedTor
59-2377888 Not Appiicable
5. Certificate of Status Desirad O ?g;?q Sgﬁ""ﬂ'
6. Namo snd Address of Current Registerad Agent
UAMERON
CAMER REAL ESTATE SERVICES
1250 N TAMIAMI TRAIL, # 101 Do NOT WRITE

NAPLES, FL 34102 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the ohiigations of registered agent. .

SIGNATURE
‘Bignature, typed of primed name of registerad agent and tille st appiicable. {NOTE: Regstarad Agent signaturs raquired whan reinstanng) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, [0 Addedto Foes

10. OFFICERS AND DIRECTORS I

TITLE VvFD

NAME LOMBILLO, JOSE

STREET ADDAESS | B0 SECOND AVE. N, STE, 302
CTY-ST-2IP NAPLES, FL 34102

TILE PD

NAME LEVINE. RON

STREET ADDRESS | 580 SECOND AVE. N, STE. 303
CHTY-ST-21P NAPLES, FL 34102

TME §TD
NAME JAVIAR, JULIAN

STREET ADDRESS | 680 SECOND AVE N, STE 203
CITY-ST-2P NAPLES, FL 34102 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-sr-2@

THLE
NAME .
STREET ADDRESS LOnz00The30%

e 05/2L/07-8001 1-006 51,25

TITLE
NAME
STREET ADDRESS

CiTY-51-2p _i

12. | haraby certify that the inforpagtion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or s(pplemental gegari is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the recdjyer or trugfee §mpowered to execute this report as required by Chapter 617, Florida Statutes; and th{ynama appears in Block 10 or Block 11 if

changed, or on an attachmerk with gMaddrgss, with all other like empByered. ( J [/Q.\[\ WO / { 7} /
e \ h) g ~ 7 )
SIGNATURE: - i U\ ey

b
memd\vgs AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR \Oge Daylime Phone #

y 01, 2007 08:00 AM



