2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24, 2004 8:00 am
Secretary of State

DOCUMENT # N02000006201
11:I-E|nEmTllwémlglN/-\N(:IAL CENTER CONDOMINIUM
ASSOCIATION, INC.

08-24-2004 90001 050 ****6] .25

Principal Place of Business
3200 TAMIAMI TRIAL NORTH STE 200
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

3200 TAMIAMI TRIAL NORTH STE 200

33089601

2. Principal Place of Businass 3. Mailing Address

250 Lymsmofonfee A |

A

Suite, Apl. #, elc. Suile, Apl. #, etc. 07212004 h
g-NP CR2E037 (10/03)
o8~ Sof
Ci State ) - Cil State A 4. FEI Number __AM‘
/VM les =/ gl et =i 22-3864640 Nol Applicable

Country

e 1340

Country

$8.75 additional

5. Ceriificate of Stalus Desired O Fee Required

4 i/p

.6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

WOODWARD, MARK J
3200 TAMIAMI TRIAL NORTH STE 200
NAPLES, FL 34103

StreefQA-d?reﬁ(s.O. %mbmmécceglgila /é(/#?dgp‘

Name

s o fe en

“Wam/e S FL 5570

8. The above named entity submils this statement for the purpose of changing its regisiere
the abligations of registered agent.

SIGNATURE

fice or ra@slered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnntec name of regisiered agent and tile if zpplicable.

(NOTE: isleradAge‘u’ggnalure required when réinstating}

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Ccr]tribulion.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ Change [ Addition
NAME KLOAN, WELLIAM L NAME

STREET ADDRESS | 2180 IMMOKALEE ROAD STE 308 STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34110 GITY-5T-2IP

THLE D [ Delete TILE [J Change  [T] Addition
NAME LARSON, DENISE NAME

SIREET ADDRESS | 2180 IMMOXALEE RCAD STE 308 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34110 CITY-ST-ZiP

TITLE D [ Dejete TILE [ Ghange [ Addilion
NAME MCCUAN, W. PATRICK NAME

STREET ADDAESS | 2180 IMMOKALEE RCAD STE 308 STREET ADDRESS

CIrYy-57-21P NAPLES, FL 34110 CITy-57-2P

TILE [ pelele TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2IP

TITLE 7T Delete TTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TILE 1 Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informat

indicated on this report or suppffegnental report is trus and accurate and that my signature shall have the same Jegal e _ '
of the corporation or thegreceivpr or trustee empowerad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaglment

SIGNATURE:

an address, with all other like empowered.

supplied with this filing does not qualify for the exemption stated in Section 119.{)7}3)(0, Florida Statutes. | further certify that tha inforrmation

fact as if made under oath; that | am an cfficer or director

\/SIGNAYURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #




