T

FILE NOW: FILING FEE IS $61.25

NONPROHRT g FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 2 Sandra B. Mortham
ANNUAL REPORT 3 T/ Secretary of State
1996 %i‘g/ DIVISION OF CORPORATIONS

DOCUMENT # N23';%3 (7)

1. Corporation Narme

ngLD PLAZA GFFICE CONDOMINIUM ASSOCIATION i), I

AN O

Principal Place of Busingss Mailing Address
730 COLLEGE PARKWY PO BOX 07307
20 FT MYERS FL 33919
FORT MYERS FL 33907 us
us 3. Date Incorporated or Qualified 3a. Date of Last Heport
12/08/1987 12/ 1985
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 Nat Apgiicabie
ite, Apt. #, . ite, Apt. #, 3 iti
Sulte, Apt. 4. ete Suite, Apt. ¥, eto 5. Certificate of Status Desired W] $8.75 Adq-uonai
El 27 Foe Raquired
Gity & State City & State 6. Biection Campaign Financing O $5.00 Mmay Be
E} ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
E;I 25 E‘ ?ﬁl Fiorida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TERMOITO! ROBEHT J' 82| Street Address (P.Q. Box Number is Nat Accepiable)
7370 COLLEGE PARKWAY
STE 210 8
FORT MYERS FL 33907 3l Gy FL }as[ i Code

11. Pursuant to the provisions of Sactions 617.0502 and 61 7.1508, Florida Statutes, the above-named carperation submits this staterent for the purpese of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) . —__ ‘ ) i
Slgnature, typed o printed rame of reg-stersd agent and ut e f appicable (NOTE- Ragistersd Agent sgnalurs requined when raislatingh DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FIGERS AND DIRLCTONS N 77 o
TiiLe VSTD [JDELETE 11T0LE CJChange [ ] Addition g
NAME TERMOTTO, ROBERT J. 1.2 NAME 5
staeeraooness | 7370 COLLEGE PARKWAY,SUITE 210 13 STREET ADDRESS &
CITY-S1-2F FORT MYERS FL 14 0IY-ST-ZP &
TITE PD [DELETE 21TLE Cdchange  [J Agdition | O
NAME SHEA, JACK E. 22 NAME
sweeranoress | PO, BOX 07307 N/A 23 STREET ADORESS
CATY-51-218 FORT MYERS FL 2 4CITY-51-21P
TINLE VD [CIDELETE 31 TILE [OChange [ Addition
NAME WALKER, HARRY W. 3.2 NAME
streer aporess | PO BOX 07307 NA 33 STREET ADRESS
CITY-5T- 2 FORT MYERS FL 34 CTY-Si-7p
TIME AS CJDELETE 41 TE ClCrange L] Addition
NAME WALKER, HARRY, W 47 NAME
smeeraooress | PO BOX 07307 NA 43 STREET ADDRESS
CITY-5T-2pp FORT MYERS FL AACNY-ST 2P
TILE [CInECETE 5 1TIILE [cnange  [C] Additicn
NAME 52 NAME
STREET ADDAESS 53 STREET AUDRESS
EITY-ST-2IP 54 CITY-SI- 2P
TLE CJDELETE 61TI1LE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS £ STREFT ADDRESS
CITY-5T-2Ip P 7 640TY-ST- 21

14, | do hereby certify that the informatio
ceartfy that the information incicat
oath; that | am an officer or dirgefar of the COrpor;
appaars in Block 12 or BlockA3 if changed,

SIGNATURE:

odntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Stalutes . | further

or emental annual repart is true and accurate and that My signature shall have the same legal effect as if made under
v theffaceiver or trustes empowered 1o executs this repont as required by Chapter 617, Fionida Statutes; and that my name
attachment with an address.

72 \ad = A s 22

ITED NAME OF SIBNING OFFICER OR DIRECTOR ’ Thater Daytre Fhane




