FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O dm

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socratary of Steto Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N27761 (8)

1. Corporation N

WORLD PLAZA OFFICE CONDOMINIUM ASSOCIATION Hil,

e T O

Principal Place of Businass Maiting Address
7370 COLLEGE PARKWAY PO BOX 07307 3. Date Incorporated or Qualified
20 . FORT MYERS FL 33919
FORT MYERS FL 30607 8 08/05/1968
s WYERS v 4. FEi Number Applied For
~ 650060676 Not Applicable
2. Principal Flace of Business inl Malling Address 5. Centificate of Status Desired D £8.75 Aoditional
21 26 Fee Required
Sulte, Apt. ¥, atc. Sulta, Apl. #. stc. 8. Elaction Campaign Financing $5.00 may Be
22 27 Trust Fund Contrlbution O Added 10 Fees
| City & Stale City & State 7. Is this nonprofit corporation & homeownars association?
23 —2;1 Cves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28 _2;1 m Parsonal Property Tax due June 30. Oves Hne
9. Name and Address of Current Registered Agent 10. Name and Addréss of New Reglsterad Agent
81| Name
TERMOTTO, ROBERT J. 82| Strest Addiess (P.O. Box Number 18 Not Acoepiabie)
7370 COLLEGE PARKWAY
SUITE 210 &
FT. m H- 33”7 o4 City Fd‘si Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing lts raPistarad
oHice or registered agent, or both, In (he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg
agent. t am familiar with, and accepl the obligations of, Section 617.0603, Florida Statutes.

sterad

SIGNATURE:

S'GNATURE Signature. fyped or pried name of registered sgent and lide I applicable. (NOTE: Reglaieted Agent signéiura requirsd when reingtaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v§TD [T bELEvE 11 TILE Clchange LT Addition
NAME TERMOTTO, ROBERT J 12 NAME

staeeTappress | 7370 COLLEGE PARKWAY,STE 210 1.3 STREET ADDRESS

cry-S1-29 FT. MYERS FL VACTY-5T-29

LE PD L] DELETE 2 TLE [T Change ] Addilion
NAME JODER, MARJORIE J 22 NAME

smeeraporess | PO BOX 07307 NA 23 STREET ADDRESS

Y -5T-21 FORT MYERS FL 2.4CTY-5T-2P

TME D T DELETE 3.1 TME O change T Addition
NAME KENDALL, TODD 8.2 NAME

sweet aporess | PO BOX 07307 NA 3.3 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 34.CTY-St-29

THILE LT ceLETE 41 TILE [CJchange  J Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CiTY-ST-2IP

e [ oeLETE 5.1 TLE [T Change ™ ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 20 54 CITY-5T-2IP

TLE | WG 61TIMLE LT changs ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITy-SI-2% 6.4 CTY-ST-21P

14, [ heroby certify that the Information supplied with thigfiling dogs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this annual report o supplkeMaTTATA ¥
officer or director of the corporaliorror the recelvaglpr trughéd empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in

rnofial repgetdS true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachgfent with an address.

‘% 1117-98 (941) 936-3336

Caytime PROnNe # amewoeo g

CR2E037 (10/97)




