FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION ol
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 26 1998 8:00am
Secretary of State

DIVISION OF CORPORATICNS
DOCUMENT # N23773

1. *Corporation Name (7)

. wgﬂLD PLAZA OFFICE CONDOMINIUM ASSOCIATION I, |

A O EEARAR R A

Principal Place of Business Mailing Address

2'I.?‘Y)O GOLLEGE PARKWY ? gw?gng?g?asm 3. Date Incorporated or Qualified
FORT MYERS FL 33307 us 12/08/1967
s 4. FEI Number Applied For
651)023604 Not Applicable
. Principal P! f ! . Mailing Addr
2. Principal Place of Businoss 2a ting Address 8. Certificate of Status Desired O $8.75 additional
21 E] Fee Requlred
Suita, Apt. #, elc, Suite, Apt. H, ele, 6. Elaction Campaign Financing $5.00 May Bo
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
23] 28 Oves o
Zip Country Zip Country 8. This corporaticn owes or has paid the cusrent year Intangible
m —Q;l ;;I m FParsonal Proparty Tax dua Jung 30. D Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
TERMO"O. ROBEHT J. 82{ Street Address (P.O. Box Number is Not Acceptable)
7370 COLLEGE PARKWAY
8TE 210 8
FORT mEas FL 33W7 84| City FL IBEJ Zip Code

agent. | am familiar with, and accop! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuai to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Indicated on this annual reporl or Supplementg report is frue and accurate and i

officer or diractor of the corpgration or the ra

Block 12 or Block \SWGG, or On g t with an address.
IR A TI I .

Signatute, lypod of prinlod nate of regisiered agort and tlle Il applicable, (NOTE: Reglsterad Agant sipnature required when reinstating) DATE p
2. 7 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES 1O OFFICERS AND DJREGCTORS IN 12 g
TIRE w VEID 7 DEceTE 111ITLE VST &hanoe 1] Agdition =
NAME TERMOTTO, ROBERT J. 12 NAME b
seeTapohess | 7370 COLLEGE PARKWAY,SUITE 210 1.3 STREET ADDRESS %
oTY-57-2 FORT MYERS FL 14 CITY-$1-2P
THLE P KXDELETE 21TNLE [T change [T Addition
NAME SHEA, JACK E. 22 NAME
sweeraporess | .0, BOX 07307 N/A 2 STREET ADDRESS 6’)
CITY-ST- 2P FORT MYERS FL 2,4 0ITY- ST-2P
TImE W LT DELETE ﬂ 31 TITLE PD T %change L[] Addition
HAMIE WALKER, HARRY W, 22 NAME Walker, Harry W /Vﬂ
seeranoress | PO BOX 07307 NA assmeeTaoohess | P, O. BOX 07307
OTY-51- 2P FORT MYERS FL 34, CITY-S1-2P FORT MYERS, FL
TLE AS L] OFLETE 41 TILE D TR Change L] Addition
WA WALKER, HARRY, W 200 WALKEL, WeBSTEIL A
smeeraponess | PO BOX 07307 NA asserriooness | 0. Box 6 F30F \\r
OITY-ST-21P FORT MYERS FL 440ITY-5T-2P FoeT mvers, L. 3399 ,
TITLE [J oELETE 51 TIHE D [T Changs BRI Addition
NAME 5.2 NAME JAMes ‘f’gow\as. ﬁ/
STREET AODRESS sasmectaoniess | 2o, Box 0 F 304 ”\
CITY-§1- 2P 5.4 GITY-ST-2P Forr MVevs €1, 23949
TITLE [ DELETE 61 TLE Y ' [ JChange  [J Adation
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P e / 6.4 CITY - 51-2IP
14. | hereby certify that the information sufplied wj i

J0 does nat quality for the exemﬁlion stated in Section 119.07{3}(i), Florida Statutes. | further certify that the Information
at my signatureg shall have the same legal effect as If made under cath; that | am an
trustee ampowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

’#p;' )4&_.@1 /TZw;..m

Gl 7—-0R f841Y 916=1T11A



