FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N23773

1. Corporation Name

\{q'lgRLD PLAZA OFFICE CONDOMINIUM ASSOCIATION Il, i -

Principal Place of Business

FILED %
May 06, 1999 8:00 am § |-
Secretary of State 1

05-06-1999 90009 042 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

7370 COLLEGE PARKWY PO BOX 07307
20 FT MYERS FL 33919
FORT MYERS FL 33907 Us .
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 12/08/1987
Suite, Apt. #, atc. Suite, Apt. #, efc, 4. FEI Number Applied For
El ;1 65’0023604 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25) 29] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
£ gl
TERMO“O, ROBERT J. 82{ Street Address (P.O. Box Number is Not Acceptable)
7370 COLLEGE PARKWAY 5
STE 210 ?
FORT MYERS FL 33007 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14. i hereby certify that the information supplied with this filing goes not gue
indicated on this annual report or supplementat-aAr epprtis tryerap
officer or director of the corporation or thgs@ceiver or trutee empb

4-29-99

fiy Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d"accurate and that my signature shall have the same legal effect as If made under eath; that | am an
vBred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

941~-936-3336

Signature, typed or printed name of regislered agent and titla if appiicabla. {NOTE: Registered Agant signature raquired whan reinstating) DATE 6 X
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @I
e VST I oELETE JATITE VST EChange  LAddlon | . |
NAME TERMOTTO, ROBERT J. 1.2 NAME TERMOTTO, ROBERT J =
street aporess] 7370 COLLEGE PARKWAY,SUITE 210 13smeeTanoress | PO, BOX 07307 i
crv-st-zp | FORT MYERS FL 14 CITY-§T-2PP FT MYERS FL 33919 &
TITLE D [ DELETE 24 TITLE [JChange  [JAddiion] O
NAME THOMAS, JAMES 22NAME
street aooress| P. Q. BOX 07307 N/A 23 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 2.4 GITY-ST-ZP
TITLE PD- [J DELETE 31TME [IChange [ Addition
NAME WALKER, HARRY W, 32 NAME
streeTaporess| PO BOX 07307 NA 2.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 34, CITY-5T-21P
TME D' [] DELETE 41TMLE D Change  [] Addition
NAME WALKER, WEBSTER 4.2 NAME WALKER, WEBSTER
sreetanpress| P, 0. BOX 07207 N/A sasreetanoress| P.O. BOX 07307
CITY-5T-2P FORT MYERS FL 33919 44 CITY-$T-2P FT MYERS FL 33919
TILE [ DELETE 51 TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [T DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

Date

Daytime Phane #




