FILE NOW: FILIN[: FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N27761 (8)
1. Corporation Name

WORLD PLAZA OFFICE CONDOMINIUM ASSQCIATION i,

il TR RO

Principal Place of Business Mailing Acklress

7370 COLLEGE PARKWAY PO BOX 07307
210 FORT MYERS FL 33919
FORT MYERS FL 33907 us
us 3. Date Incorporated or Qualified 3a. Date fbasl ort
08705/ 1b88 0412
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 5'0660676 Not Applicable
Suite, Apt. ¥, elc. e, Apt. #, elc. it
ulte, Ap sle | Sulle Apt.# el 5. Certificate of Status Desired O $8'75 Add,'t'ona‘
—z;l 27 Fee Required
City & State " City & State §. Election Gampaign Financing O $5.00 May Be
Eﬂ 28] Trust Fund Contribution Added to Foes
Zip Country | Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
;4—| ;;l 29] 30 Florida Statutes O Yes O No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
TERMO.ITO- ROBERT J 82| Strect Address (P.O. Box Number is Not Acceptable)
7370 COLLEGE PARKWAY
SUITE 210 83
FT. MYERS FL 33907 & oy FL ]ss| 7 Gode

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e e e et et oot e e e ez 2 e
Signature, typed or printpd name of registered Bgent Brd tite I aoplicame. (NOTE: Rogisterad Aganl signalure required whan rainslating) DATE
12, OFFICEAS AND DIRLCTORS 13. ADDITIONGS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE VSTD [JDELETE TATILE []Change [ Addilion
NAME TERMOTTO, ROBERT J 1.2 HAME
sweeranoeess | 7970 COLLEGE PARKWAY,STE 210 3 STAEET ADDRESS
orv-si-ze | FT. MYERS FL 1.4 GITY-ST- 2P
TME D CIDELETE Z1TLE CJChange  LJ Addition
NAME JODER, MARJORIE 4 22 NAME
swger ooress | PO BOX 07307 NA 2.3 STAEET ADDRESS
ITY-S1-2p FORT MYERS H. 2 4QiTY-ST-zIP
T D CIDELETE 31 TILE [JChange  [) Addition
HAME KENDALL, TODD 82 NAME
swmeer aporess | PO BOX 07307 NA 33 STREET ADDRESS
CITY-§T-2 FORT MYERS FL 34.07Y-51-2P
TILE CIDECETE 41 THLE [Jchange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T- 2P 44 GITY-ST-2
TITLE [C]OELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE [IDELETE 61 THTLE [Cdchangs [ Additian
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-ST- 2P / 8.4 CITY-ST-21P

ipgfis voluntarily furnished and goes not qualify for the exemption stated in Section 119.07(3)kK), Florida Statutes. t further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
he receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

| L/75f T Tmss

Daytime Phone #

certify that the information indicated on
oath; that | am an officer or direstor
appears In Block 12 or Block 13§

SIGNATURE:




