FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 01, 2004 08:00 AM
ANNUAL REPORT . Secretary of State
DOCUMENT # N0O2000007479 e
t. Eniity Name

ALICO COMMERCE CENTER OWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address
3400 FORY CHARLES DR 3400 FORT CHARLES DR
NAPLES, FL 34102-8200 NAPLES, FL 347102-8200
05052004 ho Chg-NP CREEDS7 (10703}
DO NOT WRITE IN THIS SPACE =TT FopTod o
06-1690045 Mot Applicable
5. Certificate of Stalus Desired [ ?gégﬁ;@gﬁmm

5. Mame and Address of Current Registered Agent

VAN METER, WILLIAM B DO NOT WRITE

988 8TH STREET SOUTH SUITE 108

NAPLES, FL 34102-8200 IN THIS SPACE

- v

8. The above named entily submits this statement far the purpose of changing s registered office or registered agent, or Both, in the State of Fiorida, T am fardliar with, and accept
the cbligations of tegistarad agent.

- - e sk I | = ) -- el

SIGNATURE L gy s - PP

Sigrature, wpauorpramadnamaafmgwc:mdagemmd(slie;faonﬂcan!u (NOTE Rm:;kaeﬂmammw!emodwmmw;ng} L. ce e o, DAWYE. L et ey
o P ndacldl SRV O VY il P Al Yoo L) a0 o - L B S S —
Filing Fee is $61.25 9. Election Campaign Financing 55.00 nay Be
Due by Septombar B, 2004 Trust Fund Contribution. & Adged o Fees

16 OEFICERS AND DIRECTORS —

TRE D o

NAME VAN METER, WILLIAM B

STEET AO0RESS | 3400 FORT CHARLES DR fﬁﬁﬂzﬁf}ﬂi E2974

or-5--ir | NAPLES, FL 341028200 Q610480002005 £1.25

LE . ov

NANEE BUNDSCHU, CHRIS

SYREETADORESS | G700-A DANIELS PARKWAY
CRY-S$1-2P FORY MYERS, FL 33912 =

THLE DTS
RANE YILLIAMS, SONJA

STREETAZORESS | 3400 FORT CHARLES DR DO NOT WRITE

CiTY-ST- 2P NAPLES, FL 34102

e IN THIS SPACE

NAME
STHEET ADDRESS
CiTt -§T-2P -

HHE

NAME

STREEY ADDRESS
CITY-ST-2ip

e
RAME
STREET ADOAESS
CiTY -ST- 2P _ ST o .

12. | hereby certily tha! the information supp?sed with Ihis fi f;;[‘tg doas rot gualify !or the exemgtion stazed in Section 118.07(3)3), F!onda Statras, [ further certsfy that the information
ndicated on his repart o supplemenial report s true aocurate and \nat My signature shall have the same legal eBiect as it made under oath; that t am an oflicer or director
of the corporation or the receiver o rusieg empowered to exacute this repart as required by Chapter 817, Florida Statutss; and that my name appears in Biock 10 er Block 114
changed, & on an atlachment with an address, with all other fike empowerad.

SIGNATURE: Wix. /,Ltfﬁamfrf@ Lodom - )@ b 772% ds_zalasl &?%fﬁéff

SIGHATURE AND TYPED OBt PRINTED MAME OF SIGNING OFFICER DR DIREGTOR Daylng Phona #




