FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # |-|22734

. Corporation Name

CONDOMINIUM MANAGERS INC.

(3)

Principal Place of Basiness

D. CORCELLI/BLUEBILL PROPERTIES
26201 HICKORY BLVD.
BONITA SPRINGS FL 33922

Mailing Address

D. CORCELLI/BLUEBILL PROPERTIES
26201 HICKORY BLYD.
BONITA SPRINGS FL J4134-3004

FILED

Feb 21 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualitied

3a. Date of Last Report

09/26/1984 04/08/1996
2, Principal Place of Basiness 2a. Malling Address 4. FEI Number Applied For
(21] 26 59-2451816 Mot Applicable

Suite:, Apt. #, elc.
22

27|

Suite, Apt. #, elc.

8. Certificate of Status Desired

=) $8.75 Additional
" Fae Requited

City & State . City &Stale 6. Election Campaign Financing $5.00 May Bo
;3-] ";I Trust Fund Contribution Added to Fees
i _ Courtry 2ip Country 8. This corporation has liability for intangible_tgx under s. 199.032,
L
24] 25] ;;l ;] Florida Stalutes [ Yes ﬁyo
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Reglatered Agent
CORCELL), DON 91| Name
28201 HICKORY BLVD. 82( Strest Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 33923
a3
84| City FL 85| Zip Code

11, Pursuant 1o the: provisions of Secliens 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office o registercd agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
agenl | am familiar wilh, and accepl the obligations of, Section 607

505, Florida Statutes.

@ of changing Its registered
e appoiniment as regisierad

SIGNATURE _

Sroprerng Tgpe o0 paeiedd navte of regiaonen agert ans btk it appliicable, {NOTE" Regisisred Aganl signalure required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
il PD [T oECETE TATILE Y Crange ™ 1T Agdition | g5
hAME CORCEUJ DONALD N 12 NAME §
siren aonesss | 26201 HICKORY BLVD. 13 STREET ADDRESS 2
cresior | BONITA SPRINGS FL-3g0e3  Jil> o126 o
e Vs ELETE 21 TIEE [Jthange [ Addition |©0
HAME KILPATRICK, R E FN} 22 NAME
swneet aooness | 1665Q ISLAND PARK Ri)., #103 2.3 STREET ADDRESS
emvstae | FT. MYERS FL 33908 2.4 CITY-SF-2IP
WL 7 GELETE 33TILE v ICE e Change Addition
NAME 3.2 NAME be corc €/
STREET ADDRESS 3.3 STREEY ADDRESS 4ﬂ éu;_ ¥ Skorg on-
CIry-5¢ 2P 34, CITV-§T- 2P 16 AP ZE Fo Sy 0d ’
TLE [ FpeLete L1TIME [T Change £ Addilicn
NabE 4.2 NAME
STREET AUDRESS 4.3 STAEET ADDRESS
CITY-§1-2P 44 CITY-5T- 7P
M [J DELETE 51 THLE [ Change [ Acdition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
ClIy-§1-21F 54 CITY.ST- 2P
L T OELETE 61 ITLE [Jchange L] Addition
HAME 62 HAME
SHHEET ATIDRESS 63 STREEY ADDAESS
CITY-S1-71F G4 BITY-51-2P

14. | do hereby certify hat the information
information indicaled on 1tug annual
I am an officer or director of the 6p
appears in Block 12 or Block 134

SIGNATURE:

glion or the receiver or Trusles empowee

Ged, or oh analacf? with an agdiges.

o€ ANG Tireo "OR PHINTED NAME OF SiANING OFFtcEﬂ O DIRECTOR

wplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(), Florida Stajutes. | further certify that the
ght or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if madae under oath; that
g 1o executa this repor as required by Chapter

7, Florida Statutes; and that my name

GY¥) ~§97-J3024"

£y 7:/ /7 /77

Dayticres Priones #



