FILED

CORPORATICN
ANNUAL REPORT

1997

WE

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthhm
Sactetary of State
DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT #  N2377 7

WgHLD PLAZA OFFICE CONDOMIN'UM ASSOCGIATION I, |
NC.

.

Principat Place of Business Mailing Address

O

—.‘

office ar registered agent, or both, in the State of Florida. Such changa
agent. 1 am familiar with, and accept the obligations of, Section 617.

SIGNATURE ___.

7370 COLLEGE PARKWY PO BOX 0707
210 FT MYERS FL 3381802801
FORT M FL 4 us
Ugﬂ YERS FL 3330 3. Date Inccargorated or Quatified | 3a. Date of Last Report
2/00/1987
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Apptied For
[21] [26] Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. . $B.75 Additional
2—,{1 2—7] B. Certiticate of Status Desired [ Fes Required
__ City & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
2;] RI Trust Fung Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ;;i m Florida Statutes D Yes [:] No
8. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
Bi| Nams
TERMOTTO, ROBERT 4. . 82| Sirest Address (P.0. Box Number 7 Not AGGeptabla)
7370 COLLEGE PARKWAY .
STE 210 8
FORT MYERS FL 33007 . sl oy FL ¥
11, Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Stalules, ihe above-named corparation submils this siatement for the purposs of changing its registerad

was authorized by the corporation's board of directors. | hereby accept the appointment as registered
3, Florioa Statutes.

Signature. typed or prinied nama of registerad agani and ite If Bppicable

{NOTE: Reglstered Agent signature required whan rainelating)

DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE VSTD [T DELETE I 11 TMLE [.TCnange L] Addition
NAME TERMOTTOQ, ROBERT J. 12 NAME

steeT aporess | 7370 COLLEGE PARKWAY,SUITE 210 1.3 STREET ADDRESS

CITY-S1-21P FORT MYERS FL 14 CITY-ST-21

I PD T DELETE 21 TME [ Change ] Adddlion
NAME SHEA, JACK E. 22 NAME

sweer anpress | PO, BOX 07307 N/A 23 STREET ADDRESS

Ty -ST- 2P FORT MYERS FL 2.40ITY-5T- 2P

TiILE VD [ pEceTE BATILE L] Change  T_J Addifion
NAME WALKER, HARRY W, 3.2 NAME

steet aponess 1 PO BOX 07307 NA 33 STREET ADDRESS

CTY- ST-2P FORT MYERS FL 3.4 CITY-5T-2P

THLE AS L] DECETE 41 TITLE L] Change [ Aduition
NANE WALKER, HARRY, W 4.2 NAME

steeer sooress | PO BOX 07307 NA 4.3 STREET ADDRESS

OITY - ST-21P FORT MYERS FL 44 CITY-5T-7P

TLE L] oeLEte 5.1 TITLE L] Chenge [ Addition
HAME 52 NAME

STREE! ADORESS 53 STREET ADDRESS

CHY-ST- P 54 CMY-5T-21P

L [T DELETE SYTILE L) Changa™ T_J Addition
HAME 62 NAME +

STREET ADDRESS 63 STREET ADDRESS | °

CITY-ST-2P 64 CITY-ST-21P

14. | do hereby certify that the information supp/ies
information indicated on this annual repgerdr supplarkp plt
| am an officer or direcior of the corparation or the regliver gfFtrGstes
appears in Block 12 or Block 13 [isiaghmant with an

address.

SIGNATURE: o

empowsred to execute this repor as required by Ch

ot ﬂuamy for the exemption stated in Saction 119.07(2)(i), Florida Statules. 1 further certify that the
port is rue and accurate and thal my signature shall have the same legal efiect as if made under cath; that

or 617, Florida Statutes; and that my name

ED

SioHATURE WD TvrEd ol PiaprED

HAME OF SIONING OFFICER OR DIRECTOR

/3 /A |
7 2 Date Daytime Piong # DOKKEAD

Jun 02 1997 8:00am

CR2E037 (9/96)




