FILE NOW: FILING FEE IS $61.25 FILED {

NONPROFIT : FLORIDA DEPARTMENT OF STATE . Z i

CORPORATION Katherine Harris May 06, 1999 8:00 am LR

ANNUAL REPORT Secrtary of Stto Secretary of State |
1999 DIVISION OF CORPORATIONS 05-06-1999 90084 019 ****5] 25 . | ‘
DOCUMENT # N36008 {
1. Corporation Name : I
HAGEN PALEN OFFICE CONDOMINIUM ASSOCIATION, INC. o 1

1

!

Principal Place of Business Mailing Address i
10181 6 MILE CYPRESS PKWAY P.0. BOX 1666 .
Rl LSS INRAIEAREARARAVERARRINRN <
us us -
2, Principa; Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed i
1] 26 01/08/1990 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ] :

22 7] 650163114 Not Applicable 1
=] City & State m City & State 5. Certifcate of Status Desired [ $8F';5R :;‘ﬂiri%"a' ‘ 3;
Zip Country Zip Country 8. Election Campaign Financing $5.00 May B ‘

;I Fg| ;l m Trust Fund Contribution L Added to ;iese ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]

81| Name |

PALEN, HOWARD E. 82| Street Address (P.O. Box Number is Not Acceptable) 1
10181 SIX MILE CYPRESS PARKWAY {
FT. MYERS FL 33912 . 1

84| Cily FL |as Zip Code I

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered P

offica or registered agent, or both, in the State of Florida. 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

‘Signature, typed of printed name of registared agent and iile 7 appicable. {NOTE: Registerad Agen! signatura raquired when reinsiating) DATE =
12, OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12 =4
e PD O] DELETE 1ATILE DiChange  ClAddfon| —
NAME HAGEN, JAMES L. 12 NAME b=
sreeTA0oRess| 14971 ORANGE RIVER RD 13 STREET ADDRESS T
crv-st-ze__ | FT. MYERS FL 14 LITY-5T-2P &
TME vD [ DELETE 21TMLE [JChange  []Addiion | © _
MANE PALEN, HOWARD E. 22
sTrReeT aoDRess; 10H81 SIX MILE CYPRESS 2.3 STREET ADDRESS
arv.st.zr__ | FT. MYERS FL 2.4CITY-8T-21P
TME STD ] DELETE 31TME [JChange  [] Addition
NAME BECK, MICHAEL D. 32 NAME
streeT aporesst 10181 6 MILE CYPRESS PKY 33 STREETADORESS
crv-st-ze | FT, MYERS FL 34, GITY-ST-2P
e ' [J DELETE 41TME [JChange [ Addition —
NAME 4 2NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TMLE [ DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
Tme [] DELETE 617TME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ——
CITY-ST. 2P 6.4 CITY-5T-21P

14. | hereby certify that the information,qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report ar £upplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporagbn/cr the receiyer or trustee pmpdwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: __ YA 7 ED Fr7-57 N -276- s ==

Date Daytme Phona #

" R ——— e



