2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DQCUMENT # N02000006201
THE TIB FINANCIAL CENTER CONDOMINIUM
ASSOCIATION. INC.

Secretary of State

05-01-2006 90302 001 ****61.25

Principal Place of Business

2180 IMMOKALEE RD
309
NAPLES, FL 34110

Mailing Address

2180 IMMOKALEE RD
309

NAPLES, FL 34110

TVUUI VUV Y

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, ete. Suite, Apt. #, elc.

ite, Ap uite, Apt. #, elc 04142006  Chg.NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For

22-3864840 Not Applicable

Zi Countr Zi .

P uniry ® Country 5. Certificate of Status Desired O $8.75 additional

Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registerad Agent
Name

KLOHN, WILLIAM
2180 IMMOKALEE RD
309

NAPLES, FL 34110

Street Address (P.O. Box Number is Nt Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped of printed name of registenad agoni snd tite If applcable.

{NGTE: Registere) Agent signatre redquired when reins1ating}

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
t Fupd Contribution.

Make. check payable to

55.00 May Be
Florida Departmant of State

Added to Fees

10, OFFICERS AND DIRECTORS _ “~p 207 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e D ekt mE [JChange  {J Addition
NAME KLOAN, WILLIAM L NAME

STREET ADDRESS | 2180 IMMOKALEE ROAD STE 309 STREET ADDRESS

CY-ST-2P NAPLES, FL 34110 y: CTy-ST-21p P
TTE D 2 Delete e ['a) £4 [J Change  E"Addition
NAME LARSON, DENISE NAME Crinn,

STREET ADDRESS | 2180 IMMOKALEE ROAD STE 309 STREETADDRESS | 47 G ¥~ gtreet / vit foo

chv-ST-2P | NAPLES, FL 34110 - oTY-§1-2P pMoolee FC 3Yien

TILE D E/Delete TILE a) M [ Change mn
KAME MCCUAN, W. PATRICK N wreld Garlbaca % 309

STREET ADDRESS | 2180 IMMOKALEE ROAD STE 309 smereess | 5~ Q' Siveet /U

CIFY-ST-2IP NAPLES, FL 34110 CITY-sT-2IP /\/M lee. FC 2 LID

e O] Deiete TIE N T CJ Change Ton
NAME NAME van Donfen ' , .

STREET ADDRESS SREETADDRESS | 6~43Q 9 ¢~ 3511{% e Mt 30§

CAY-$7-2P ciTy-57-2P Noolre FC 34D

THTLE ] Dente TILE a) v O] Change  =3-Addition
STREET ADDRESS SREETARESS | -gq Q¥ SHrret A

Ciy-51-2P CTY-ST-2IP Nm ‘ =< PL 3 L1 I D P—

TLE 1 Delete TLE N [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

cy-51-2° CY-51-2p

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or trustke em|

changed, or on an attachmeni with an a ike empowered.

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further centify that the intarmation
port is true and accurate and that my signature shall have the same legat effect as if made under oath; that | em an officer or director
d te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SN Cronnn

Q\(t §ow

SIGNATURE:

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phone &




