; .. %
2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : ' Mar 31, 2008 08:00 A
24 Secretary of State

DOCUMENT # 767390

1. Entity Name .

COMMUNITY MEDICAL BUILDING CONDOMINIUM
ASSOCIATION, INC.

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

NAPLES, FL 34102  US

A

01112008 No Chg-NF CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2377888 Not Applicable

0O $8.75 Additional

5. Ceartificate of Status Desired Fee Raquired

§. Naime and Addrass of Current Registered Agent

+ .
CAMER REAL-EJSTATE SEI.?VICES
1250 N TAMIAMI TRAIL, # 101 Do NOT WRITE

NAPLES, FL 34102 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

u -

SIGNATURE : N : - . . .

-Signalure., typed or printed name ol registared agend and ulle 5| applicanle. {MOTE: Regislacad Agsni signature requited when meinslating) ) DATE
i 9. Election Campaign Financin '
:I‘I,I:z: ::a;s.:s;égg Trust Fund Cr?mr?bution, o O 231.:31?0"222? ° ) UDD.U DDB?ESS 1 T
AT b a4 S 1 0441 1A08-30055-008 51,25
10. QFFICERS AND DIRECTORS - ' L . Lo " R ,
me vPD '
NAME LOMBILLO, JOSE

STREET ADDRESS | 680 SECOND AVE. N, STE. 302
CITY-5T-XP NAPLES, FL. 34102

TITLE PD

NAME LLEVINE, RON

STREET ADDRESE | 680 SECOND AVE, N, STE. 303
CITY-57-21P NAPLES, FL 34102

TITLE STD
NAME JAVIAR, JULIAN

STREET ADDRESS | 680 SECOND AVE N, STE 203 ‘
Ciry-§1-2IP NAPLES, FL 34102 DO NOT WRITE

o IN THIS SPACE N

STREET ADDRESS
CITY-ST-2IP

TIFLE
NAME

STREET ADDRESS
oIny-ST-2P

TITLE FRREEE A P .o i K
NAME oL
STREEY ADDRESS ;

LTy -ST-2p e ) ‘ ‘ : - IR .

12. | hereby certily thal the information suppiied with 1his fiing does not qualify for the exemptions containedt in Chapter 119, Florida Statutss. 1 further certify that the information
indicated on this report or suppleqental report is rue and accurale and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or 1he receiverdr trustee empowered 1o execute this reparl as required by Chapter 617, Florida Stalutes: and 1hal my name appears in Block 10 or Block 11 if
changed, or on an attachment gith an agdress, with all other like empowerad.

SIGNATURE:

22 fos

!IBNAT\#F AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phang #




