7 NOT-FOR-PROFIT CORPORATION FILED
2007 No ‘ANNUAL REPORT Mar 02, 2007 08:00 Al

DOCUMENT # N05000001280 Secretary of State
1. Entity Name
GOODLETTE OFFICE PARK BUILDING JlIl CONDOMINIUM -
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3606 ENTERPRISE AVENUE P.0. BOX 8537
NAPLES, FL 34104 NAPLES, FL. 34101
e ROV WA AU ne

Suite, Apt. #, sic. Suite, Apt. #, etc. 02262007 Chg-NP CR2EC3T7 (12}'06)

City & Stale City & State 4. FEI Number Apghed For

61-1451390 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desirad 0 ?&;fq“:f::‘mal
6. Na;ua and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. ’ Nameg
COMMERCIAL MANAGEMENT OF NAPLES, INC -
1250 TAMIAMI TRAILN Streat Address (P.Q. Box Number is Not Acceptabla) .
#304
NAPLES, FL 34102
' City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signaiure, typed of panted name of registersd agen and e f apphCabls, {NGTE: Regrsiered Agen! signature requred when rsinslating) DATE

Flling Foo Is $61.25 9. Elaction Campaign Financing 55_00 May Be

Due by May 1, 2007 Trust Fund Contribution. () Addad to Faas k

L )

16. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D!HECTOHS IN ID
TMLE DPTS O petete TITLE O change [ Adowion
NAME BARBER, DONALD R NAME
SIREET ADDRESS | 606 ENTERPRISE AVENUE STREET ADDRESS -
cry--2F | NAPLES, FL 34104 cory-si-ze UU' lﬂl]ﬂb ﬁ:’z’?: £
™ oV 3} Detele e e Tl W b e | W L K o= Bange Eﬂumuon
NAME ENGEL, MELVIN L JR NAME
STREET ADDRESS | 3606 ENTERPRISE AVENUE STREET ADDRESS
CITY-$1- 21P NAPLES, FL 34104 ) CITY-S1-2IP
TILE (] O belete TITE O change [ Adgilion
NAME BORAN, MICHAEL . NAME
STREET ADDRESS | 3606 ENTERPRISE AVENUE STREET ADDRESS
CITY-5T-2P NAPLES, FL 34104 GiTy-§T1-2P
TILE [ pelete TITLE (T cnange (T Avcinion-
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CITy-ST-2P
e O Oetete nLE O Change [ Acaution
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-sT-1w ciry-§1-2p
E . 3 Delete TIILE Ol change [ Adaition )
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§T-2IP CITy-ST. 2IP ‘

12. | hereby certify that the information supplied rfiting.doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the informalion
indicated on this raport opsupblemptail regert is true and adqurate and that my signature shail hava the same lagal atfact as if made under oath; that | am an afficer or dirgcior
of the corporation or thgfecepver ﬁ q empowered to axgeute this report as raquired by Chapler 617, Florida Statutes: and thel my name appears in Block 10 or Block 11 if
changed, or on an attg M7 ay a herdika emp arad

SIGNATURE: 42 j & 027‘)7/‘7?— 3G -525 7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dae Dayiriia Phone #




