FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT E3h 0 FLORIDA DEPARTMENT OF STATE Apr 07 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stats Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N36008 (3)

1. Corporation Namg

HAGEN PALEN OFFICE CONDOMINIUM ASSOCIATION, INC.

L

Principal Place of Businass Mailing Address
10181 € MILE CYPRESS PKWAY P.O. BOX 1668
FT. MYERS FL 33912 FT. MYERS FL 33902-1666
S Us
v 3. Date Incorporated or Qualified 3a. Date of Last %ﬂ
01/08/1880 G6/01/1
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 26 1 14 Not Applicable
Suite, Apt # efc. Suite, Apt. #, efc.
ue. e #e uie. AP e 5. Cenlificate of Status Deslred O $u.75 Additiongl
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;l ) ;;] Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
E;J -El 20 30 Florida Statutes ves [dwNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81} Narne
PALEN, HOWARD E. B2} Street Address (P.O. Box Number is Not Acceptabla)
10181 SIX MILE CYPRESS PARKWAY
FT. MYERS FL 33912 83
B4| City FL ostip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am tamiliar wilh, and accept the ohligations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE .
. Signatva _l,-ped < purded name of regislored agenl and title il applicable. (NOTE: Regisiored Agent signatura raguired when reinsiating) DATE
12. OF FICERS AND DIRECTORS 3. ADDIMIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD LJ DELETE 1HTIRE U Change [T Addition
NAME HAGEN, JAMES L 1.2 NAME
steeet aooness | 14971 QRANGE RIVER RD 1.3 STREET ADDRESS
CIIY-S1- 211 FT. MYERS FL 1A CITY-ST-2P
TITLE VD 1 DELETE 29TTLE [ Change T Asdition
NAME PALEN, HOWARD E. 2.2 NAME
sweeraponess | 10181 SIX MILE CYPRESS 23 STREEY ADRESS
CITY-S1-2IP FT. MYERS FL 2.4 CITY-ST-2IF
TITLE STD [T DELETE ATLE [ Change  [ZJ Addition
HAME BECK, MICHAEL D. 32 NAME
swer aooress | 10181 6 MILE CYPRESS PKY 33 STREET ADDRESS
LTY-ST- 1P FT. MYERS FL 8.4 CITY-5T-2IP
TTE LT oeLere 41TLE [ crange  [J Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
iY-§1. 7 A4 TITY-ST-2P
e TT bELETE 51 TILE T Crange L Addition
NAME 5.2 NAME
STHEET ADIDRESS 6.3 STREET ADDRESS
GITY-§1- 2 5.4 CHY-S5T- 7P
Lk T oeLeTe BATILE T Cnange ] Addition
NAME 5.2 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
£ITY-51- 2P V4 64 CITY-$T-21P

14, | do hereby cerlify that ihe inffrmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this indual report or supplemgintal annual rapor is true and accurate and that my signature shall have the same legal atfect as if made undar oath; that
i am an officer or duactor cifihgf corporatign orMegedhiver or truslea smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bk 3 if changpd, arf atlachment with an address.

SIGNATURE: Taies b Hage) 33T gq1218-4¢ s

NAME OF SIGNWG OFFICER OR DIRECTOR Dayime Phane § (053958

GNATURE AND TYPED OR PRI




