FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT /g;’ﬁ““’li.‘;% FLORIDA DEPARTMENT OF SATE :
CORPORATION GE¥ e Katherine Marris i
ANNUAL REPORT b ! ‘& 5 Seusretary of State

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90115 037 ***150.00

DOCUMENT # Ho2784

1. Corporaticn Name

CONDOMINIUM MANAGERS INC.

AR R A

DO NOT WRITE IN THIS SPACE

Mathng Address

D CORCELLI/BLUEBILL PRCPERTIES
26201 HICKORY BLVD.
BONITA SPRINGS FL 34134

Principal Place of Business

0. GORCELLI/BLUEBILL PROPERTIES
26201 HICKORY BLVD,
BONITA SPRINGS FL 34134

us us 3. Date Incorporated or Qualifed
09/26/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l W28 Tamiam: T . [ 4628 Tavnmpm TLE . 59-2451816 Not Apphoable
Apt. # o S . . ele i
Sulte, Aot ¥, et e ApLE.Be 5. Cerbfcate of Status Desired O 58'75 Add.lllona\
m m Fee Required
| City & State __ City & State 6. Election Campaign Fimancing ] $5.00 may Be
23] M A—p { < i r‘d L. B EBT; M ‘AQ(_E:—Q ; F [ I Trust Fund Contribution : B Added 10 Fees
le. ' o CU“"“V' ; Zip Country i 8. This corporalion owes the current year Intangible
m/g Lt [ ] P IZSI \J‘CD ‘27‘ =4 \ l Z 304 \,‘ié ‘ Personal Property Tax O ves {"INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Narm L D’ -
CORCELLL, DON EIE le%d O e e A,
26201 HICKORY BLVD res ress ox Number is Not Acceptable
. W, 2% AL AM TR B
BONITA SPRINGS FL 33923 s e A
84| City — 85| Zip Code
NARES FL | 2411 2

11. Pursuant to the provisions of Sections 807 0502 and 607.1508. Flonda Statutes, the above-named corporation suhmits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of F _ Such thange was authonzed by the corporation's board of directors | hereby accept the appontment as registered

nd accept the oThgatE s of. 0505, Flonda Statutes
Ble 77

- nE=
3 43

[oor i
regrsiered agent and IRDTE Regmiered Agoer sigRalife TR S™E WhET nSiBing;

SIGNATURE \

Slauelure, lyprd r prat

4 T

12, L) OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN “ 2
TITLE PD JA DELETE 1:TILE ] {JChange  [] Aodiion
HAME CORCELL, DONALD N © 2 NAME i

street aooress| 26201 HICKORY BLVD. { 1 STREET ADORESS

CITY- 517 BONITA SPRINGS FL 32923 14 CITY.ST. 2

TITLE VDS 1% DELETE 217ITLE [C] Change ] Addiron
NAME MARY E CORCELLI 22 NAME

sireet aoess) 9060 GULF SHORE DR 27 STREET ADDRESS

CIFY-SI-2P NAPLES FL o Neaamsae

TiLE VP { JDELETE 10 TRLE D }'g:Change {7 Addwon
NAME PEDERSON, MYRON 37 Pedersen, Myrors

srreetaooress) 4628 TAMIAML TR € sysTREETADORESS | W g 2% TAMY Am 1R &

CITY-ST-2IP NAPLES FL 34112 34 CITY.8T. 2P ALACLES , T 3411z

TTLE ] DELETE STTITLE Vizs [T Change IEQAOdmon
NAME £ 2 NAME Pade rs ol BREND A

STREET ADDRESS 13STREETADDRESS | 42573 VANDELBILT Bch, Rd #zoz

CTY-57-2P 44CTY-ST-ZR MNAPLES, FL. 24 (0%

TITLE ] DELETR 51 TTE ! [CIChange [} Additon
NAME 52 NAME

STREET AQDRESS 53 STREET ADDRESS

CITY-ST-ZIP S4LITY.5T- 212

mE - [ DELETE §1TITLE ClChonge [ Addiion
NAME 57 NAME

STREET ADDRESS § 4 STREET ADDRESS

CITY-ST-2iP A LCITY-5T-0

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i}. Florida Statutes. ! further certify that the information
incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee pwered 1o execule this report as required by Chapter 607, Flonda Stalutes, and that my name appears \n

Block 12 or Block 13 if changed, of oglan attachment wi ’ss. with all olher like empowered

SIG NATU RE C— _gf_é?’pmmm NAME OF SIGNING UFF %TOR

SIGNATUHE Al Sate Doavlimes Phone 8

o

wacied

CRZE034 (11/38)

2619 G- 7253224



