FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT :
CORPORATION
ANNUAL REPORT

1997 £
DOCUMENT # N29138 (7)

1. Corporation Name

METRO PLANTATION COMMERCE CENTRE PHASE 2 PROP!

Y BHNERS ASSOCIATON INC : R

Sandra . Morthai

Sacretary of Stde S e Cretary Of State

DIVISION OF CORPO?ATIONS

Principal Place of Business Mailing Address
C/O MARK 8. FREEMAN G/C MARK 8. FREEMAN
2300 MCGREGOR BOULEVARD 2300 MGGREGOR BOULEVARD
FORT MYERS FL 33301 FORT MYERS FL 33301-%304 Ry TP TR :
. Date poraled or Qualifie a. Dat t Report
{1104 1688 84126188
2. Principai Place of Business 2a. Mailing Address 4, FEI % r Applied For
: il ¥ appLICABLE
Suile, Apt. 4, et Suile, Apt. #, elc. o $8.75 Additional
E E'-I 6. Cenificate of Status Dasired W Fee Required
Gy & Slate City & State 6. Election Campaign Financing $5.00 Mmay Be
';3—| ;ﬂ Trust Fund Contribution 0 Added to Foes
Zip Country Zip y B. This corporation has liability for Intangible tax under s. 199.032,
—Zﬂ —2—5] El ;I Florida Stalutes Cives no
9. Name and Address of Cutrent Registered Agent 10. Name and Addraas of New Reglstersd Agent
1| Name
FREEMAN, MARK 5. Strest Address (P.O. Box Number is Not Acceptable)
2300 MCGREGOR BOULEVARD
FORT MYERS FL 33901
City FL 85| Zip Code

14. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the e-named corporation submits this statement for the purpose of changing s registered
office or regislered agont, or bath, in the State of Florida, Such change was authorizlll by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fiorda Sillies.

SIGNATURE -
Signature, typed ar ponled rame of registered agent and title | appicable, {HOYE: Ragisterl: Ageni signature renulrad when reinstaing) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD WG 14T L} change 11 Addition
HAME FREEMAN, MARK §. 1.2400E
streer anceess | @300 MCGREGOR BLVD. 1.3 SIREET ADDRESS
Cily-SI- 29 FT. MYERS FL 140TY-51-10
T VD ELETE 21 T1LE [T Change [ Addition
NAME FREEMAN, JACK A. 220ME
soreer aooness | 2300 MCGREGOR BLVD. 2.3 STREFY ADDRESS
CiTt- ST 2P FT. MYERS FL 2,4 LITY-ST-2P
e STD cLETE 21 TN LJ Change L] Addition
NAME FREEMAN, GERTRUDE 3.2 NAME
stReet anpress | 2300 MCGREGOR BLVD. 33 STREET ADDAESS
CITY-§1-71p FT. MYERS FL 34.TITV-ST-2I7
TILE ] DELETE 41 TILE L thanga  [_J Addition
NAME 4.2 NAMEE
STREFT ATIDRESS 43 STREET ADDAESS
QITY-51-21P 44 0ITY-5T-2
TIILE [ DELETE I 51TI1LE Cl Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-7P 54 CITY-57-2P
TIILE ] OELETE GATILE L1 Change L] Addition
NAME 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
oty - 51-2p 64 CHTY-ST-2P

14. | do hereby certify that the infarmation supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutss. | further ¢ertify that the
information inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an ofticer or director ol the pe;posglion or the recaiyg] or trustee empowered to axecute this report as reguired by Chapter 617, Florida Siatutes; and that my name
appears in Biock 12 or Block 2 ? A nent with an addrass.

SIGNATURE: X)) a8 Ig‘e.r 3323)3

FLORIDA DEPAF}TMENTE Apr 3 O 1 99 7 8 : O O am

CR2E037 (9/96)

" H s A - (3 ihe . K& a4
BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR ™ Daytime Prone & DDGSTES



