NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CENTRAL METROPOLITAN COMMERCIAL CENTER OWNERS AS
SOCIATION, INC.

N37432 4)

Principal Place of Businoss

% MARTIN E. DOLENCE. JR.
6213 PRESIDENTIAL CT SUITE A
FT MYERS FL 33919

Mailing Address
% ARTIN DOLENCE JR.
FT MYERS FL 33919-3564

6213 PRESIDENTIAL CT SUITE A

FILED

Mar 11 1997 8:00am

Secretary of State

OO

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/20/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l ?51 __Noi Applicable
Sufte. Apt. 0, el Sulte, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Aadiional
22 ;7] Fes Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
;:;—I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tgx under 5. 199.032,
;l El ;l m Florida Statules Yos Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerefl Agent

DOLENCE, MARTIN E. JR.

6213 PRESIDENTIAL COURT, SUITE A
STE A104

FT. MYERS FL 33919

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

1t. Pursuant to tho provisiins of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its
office: or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t
agent | am familar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

isterad
e appointmeant as registarec

14, | do heraby certify that thefinformation suppliéd
irformation indiCated on (s annual reporl or su
I am an offiger or direclor
appears in Block 12 or Bl

SIGNATURE: /.

filing

f the corparation or th

dress.

SIGNATURE

Siguature, lypod o printed namo of registciad agert and lle if apphcabla, {NCTE: Ragisiared Agen| sighalufe requireds whan relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD L] pereve 14 TMLE L] change  [J Aduition
NAME COOK, THOMAS L. 1.2 NAME
sireeTaporess | 2700 EVANS AVE 83 1.3 STREET ADDRESS
CITY-5T-2P FT MYERS FL 14 CITY-SF- 2P
TTLE DST ] DELETE 21 TILE [T Change [ Addition
NAME NEESE, EDWARD D. 22 NAME
staeer aooaess | 12661 METRO PARKWAY 23 STREET ADDRESS
gY-§T-2IP FT. MYERS FL 2.4 CITY-$1- 2
TLE D (] DELETE SITME L) Change L] Addition
NAME YOUNGQUIST, HARVEY IZNAME
sieeranoress | 3700 HARBORAGE DR 4.3 STREET ADDRESS
CITY-51- 2 FI. MYERS FL 34.CITY-ST- 2P
T [ DELETE 41TITLE L) Changs 1 Addition
NAME 4. 7HAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-§T- 2P
TILE [ DELETE 51TITNE [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S(-2P 5.4 CITY- 5T-2IP
LE [T DELETE 6.1 TITLE [T change [ Addition
NAME £.2 NAME
STREE] ADDRESS n 6.3 STREET ADDRESS
CITY-51- 28 A ' N 5.4 CITY-51- 2P

(i 1

& nol gpalify for the exemption stated In Section 118.07(3){i), Flotida Statutes. | further certily that the
tal anfiual reporyis true and accurate and that my signature shall have the same legal effect as if made under path; that
i owared to executs this report as required by Chapter 617, Florida Statutes; and 1h4j my name

CR2E037 (9/96)

43

. 3 Al

T EIGNATURE XNIETY

{raytime Pnone #  DOSEEA0D



