FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N44466
1. Corpor.

ation Name

(3)

COLUER COUNTY SELF STORAGE ASSOCIATION, INC.

Principal Place of Business

P O BOX 8366

NAPLES FL 339416398

Mailing Address

P O BOX 8366
NAPLES FL 33941-69%

R A

3. Date Incorporated or Qualifed da. Da{t)e4 cjr1Lga,si Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;El 650275211 Not Applicable
Sulite, Apt. #, etc. Suite, Apt. ¥, etc. -
Ap Ap 5. Certificate of Status Desired [ $8'75 Adq't'mal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Fx) 2—a[ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has fiability for intangible tax under s. 189.032,
24 El ;;l ?EI Florida Statutes [] ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nams
VOGﬂ. m M. 82| Streot Agdiess (P.O. Box Number is Not Acceplable)
3636 TAMIAMI TRAL N
STEB T
NAPLES FL 33940 84| City FL ’35] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-namead corporation submits this statament far 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 beard of directars. | hereby accept the appintment as ragistered agent. | am
tamiliar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE N
Signature, Typed o printed nama of recislered agent anc title it applicable MNOTE" Registarad Agant signature requtad when reinstating) DATE.
12. OFFIGERS AND DIRECTORS 13. ADDITIONS CHANGE S TO OFFICERS AND DIRLCTORS M 17
TITLE D C1DELETE LATITLE [JChange [ Addition
NAME GNERRE, ANTHONY C. 12 NAME
streetaporess | 3584 PROGRESS AVE 13 STREET ADDRESS
€Ty -5T-2IP NAPLES FL L4 CITY-§T- 2P
TTE D [JDELETE 21TITLE [cnange [} Addition
NAME JONES, FALCONER JR 22 NAME
smeet aooress | 1100 6TH AVE 8 l 23 STREET ADORESS
LTy -ST-2P NAPLES FL 2 4CTY-51-2P
TLE D [C]CELETE 31TITLE [JChangz [ Addilion
HAME LAUINGER, JOHN "JACK" 17 NAME
smeeraporess | 11400 TAMIAMI TR E 3.3 STREFT ADDRESS
CITY-51-2P NAPLES FL 34.0TY-5T-2P
TMLE D [ClosLeTe 417ME [Jchange [ Acdition
NAME MOAVEN!, KHOSROW 42 HAME
seer aporess | 400 GOODLETTE RD 43 STREET ADDRESS
OITY-5T-7P NAPLES FL 44 TITY-ST1. 7P
THLE D [IDELETE S1TILE [JChange [ f Additon
KAME REN, PEGGY 52 NAME
see aooress | 1029 AIRPORT-PULLING RD 53 STREET ADDRESS
CHY-ST- 2P NAPLES FL 56 CITe-51-20
TILE D [CADELETE 61TiLE [JcChange  [J Additan
NAME SCHIFF, STEVE 62 NAME
smeeraooress [ 571 AIRPORT-PULLING RD N 6 3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 84 CITY-ST 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol cuality for the examplion stated in Section 119.07(3jk). Florida Statutes. | further
certify that the information indicated on this annual or supplernental annual repert is true 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 corporatifX) or the receiver or trustee empowered to execute this report as required by Chapter 817, Flrida Stalutes; and that my name

appeaars in Block 12 or Biock il changed, oOrB gitachment with an address.
SIGNATURE: ("(__~{ e AN A TR E LAV
Date wlirm Phone ¥

iNG OFFICER DR DIRECTOR

CR2E037 (12/95)



