" FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

wa

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

ENT OF STATE

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # N38585

1. Corporation Mame

(8)

METROPOLITAN BUSINESS AND MEDICAL PARK ASSOCIATI

Principal Place of Business Mziling Address i

16050 S TAMIAMY TRAIL 16050 $ TAMIAMI TRAIL 3. Dale ncorporated or Qualiied

e e 06/11/1990

FORT MYERS FL 33%08 FORT MYERS FL 33908 2 —

us us 4. FEI Number i Applied For

850240819 Not Applicable

2. Principal PI 2 . Mailing A [ o

fincipal Place of Business 2z, Maliing Address 5. Gertificate of Status Desired [ $8.75 Additionat
;I E[ Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

|27]

[22]

$5.00 May Be
Addad to Fees

6. Election Campalgn Financing

Trust Fund Contribution

City & State City & State 7. lIs this nonprofit corporation a homeowners assosiation?
;f E Yes Nop
Zip Country Zip Country 8. This corporatlon owas or has paid the current year Intangible
Il
m E[ El E‘ Persanal Property Tax due June 30, [ ves N No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ‘
DEWOU:E» BERNARD J 82| Street Address (P.C. Box Number isI Not Acceptable)
16050 SO TAMIAMI TRAIL - . _
SUITE 103 &3
FORT MYERS FL 33908 84| City | FL |85 Zip Code

agent, | am familiar with, ard accept the obligations of, Section 617.0503, Florid

11. Pursuant to the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by

the corperation’s board of directors. | hereby accept the appeintment as registered
a Statutes. !

SIGNATURE -
Slgnature, yped of printad name of registerad agent and title if applicabla, (NGTE: Ragistered Agent signature requirad when reinstating} ' DATE _

1=. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE PD 1 DELETE 11 TILE L {Change L[ Addition

NAME DEWOLFE, BERNARD J. 12 NAME

smeeT aporess | 16050 S TAMIAR TRAIL UNIT 103 1.3 STREET ADDRESS .

CITY-§T- 2P FORT MYERS FL 14 CITY - ST-ZP - )

TITLE Vb [T peLETE 21TITLE : [T Chenge [T Addition

NAME DEWOLFE, GINA 22 NAME |

swrers anoress | 16050 S TAMIAMI TRAIL UNIT 103 2.3 STREET ADDRESS

.CITY-5T-2P FORT MYERS FL 2, 4 CITY-ST-2IP i

TM.E STD LT DELETE 3.UTIME ' : I 1chenge [ Addition

NAME JOHNSON, ALLEN 32 NAME :

sreeeTaponess | 16050 S TAMIAMI TRAIL UNIT 103 3.3 STREET AUDRESS '

CITY-$7- 719 FORT MYERS FL 24, OITY-S1- 219

TITLE [ DELETE 431 TME ; [ JChange [ Acdiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 4.4 CITY-5T-2IP .

TmME [T DELETE 51 TITLE ! {J Coange 3 Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CTY-ST-21P 54 CITY-ST-7IP

TITLE [ 1 pELETE 6.1 TITLE [Tchange [T Addition

NAME 5.2 NAME '

STREEY ADDRESS 6.3 STREET ADDRESS

oiTY-$3-29 6.4 CITY-ST-ZiP

14. | hersby cerlily that the information supplied with this filing does nat qualify for t

Block 12 or Block 13“/?6. or on an attaghment with an address.
SIGNATURE:, _~ /f;!/éﬁ;—‘%’ﬁi‘ﬁ REQU

he exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatly; that I am an
afficer ar director of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

IRED

Uiej98 44l - 433 -2433

CR2E037 (10/97)




