2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} | May 09, 2006 8:00 am

DOCUMENT # N15es7 Secretary of State
. Entity Name
! 05-09-2006 90081 049 ****4] 25
WORLD PLAZA OFFICE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address )
7370 COLLEGE PARKWAY P. Q. BOX 07307
STE. 210 FT MYERS FL 33918
FT. MYERS FL 33907 us
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
59-2742173 Not Applicable
2P Gountry Zp Cauniry 5. Certificate of Slatus Desired O $875 Addiziunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TERMOTTO, ROBERT J.
7370 COLLEGE PARKWAY

Street Address (P.O. Box Number is Not Acceptable)

SE. 210
FORT MYERS FL 33907

City FL Zip Code

8. The above named eniity submits this stalement tar the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siynutwe, fyped or preved nume of regslened agert wid bl l apobcatrie (NOTE Regishored Agent syl 1eounred whei iensliating) DATE
FlLE pr. FEE 1S $61.25 o ‘. 9. Election Carnpaigﬁ Einancxng $5.00 May Be , .. A _Make Chec[.S'Paiab[e td o
.. " 'Dué By May1,2006" . . Trust Fund Contribution. O Added o Fees . Florida:Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIHE&:TORS IN 1d
T VPD 5 Delele e D O Crange & Acdition
NAME SMITH, L.1. NAME STEPHAN BURKARD
STHEET ADDRESS [5170 10TH AVE SW streetanphess | 12535 NEW BRITTANY BLVD
CITY-ST-2IP NAPLES FL 34116 CITY-S1-21 FORT MYERS FL 33907
TLE VST [ Detete TITLE [ Change [ Addilion
NAME TERMOTTC, ROBERT J. NAME
STREET ADDRESS (PO BOX 07307 STREET ADDRESS
CIY-51-21P FORT MYERS FL 33919 CITY-51-2IP
Tme PD Ooeee [ e T T T Elchange L[] Addition
NAME HYNDEN, SHERRI NAME
SYALET ADDRESS 12629 NEW BRITTANY BLVD. STREET ADDRESS
CITY-ST- 21 FORT MYERS FL 33907 CITy-ST-2IP
TITLE D O oelete T [ Change [ Addition
NAME BUSTELQO, LUIS F. NAME
STREET ADDRESS |PO BOX 07307 STREET ADDRESS
CITY-51-ZiP FORT MYERS FL 33919 CITY-S1- 2P
e 1 Delete TIILE Ochange [ Addition
NAME HAME
STRELT ADDRESS STRECT ADDRESS
CiTY-§7-2P CITY-S1-71P
TILE 1 oelete 1nLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P \ CITY-§1-2IP
12. | hereby certity that the intorg g does not quality for the exemptions contained in Section 119, Flarida Staiutes. | further certify that the infarmation

k€ receiver or lrusieqd Hmpowgfed o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11

of the corporation or t y
&nachment with an pldfess.akith all other like empowered.

if changed, or on an

SIGNATURE: 4-21-06 239.936.3336




