': FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N44733 (6)

1. Corporation Name

BUILDING MANAGERS OF FLORIDA, iNC.

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

OO TR

Principal Place of Business Mailing Address
P O BOX 611 P O BOX 611
MARCO 1SLAND FL 33837 MARCO 1SLAND FL 33837
3. Date Incorporated or Qualified 3a. Date of Last Repont
08/14/1991 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 (26 6502681437 Not Applicable
ite, Apt. #, . e, Apt. #, elc. iti
Sufte. Apt. 8, elc Sulle. At. #, elo 5. Certificate of Status Desirod O $8.75 ddiional
El -:.;] Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] Egl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] |29] [30] Florida Statutes O Yes ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Robert Fraak
MEDEIROS, ALBERT 82 Sigal 6[’8'88%2@'0' Bop NypborTs Ret Agppraficl
174 S COLLIER BLVD oya arco way
MARCO ISLAND FL 33937 83
84! Ciy 85| _Zip Code
Marco Island FL I 33937

11, Pursuant 10 the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
s bi-Section 817 0503, Florida Statutes.,

CR2EQ37 (12/95)

familiar with, and ept ghe ohigati

SIGNATURE - Go?g 4(// _Rosear Flase 2 b - Fe.
Signature, typed ar printed name of registered age: and title it apphcabic {NQOITE: Reg stared Agent signature requing1 wher renstalingl DATE

12, OFFICEAS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN *2
L PD JIPELETE 11 TIILE PD gl Crange 7] Addition
HAME MEDEIROS, ALBERT 12 NAME Burns, Thomas
sweeraconess | 174 S COLLER BLVD asmeETaniss | 190 N. Collier Blvd.
arv-srae | MARCO ISLAND FL uoresize | Marco Island,FL. 33937
TITLE Vv E{DELETE 21TITE vD §el Change ig Adition
NAME POLLEY, WILLIAM 22 NAME Hoar, Charles Jr.
street aress | 1299 WESTLAKE BLVD zasmeEaeiss | 1085 Bald Eagle Drive
CiTY-57-2IP NAPLES FL 24om-st¢ | Marco Island,.FL. 33937
TIE 1D Y DELETE 31 TIE D DChange [y Additon
NAME BURNS, THOMAS W. 2.2 NAME Hawkins, Bert
smeerancress | 190 N COLLIER BLVD 3ISTREETACDRESS | g9 1y C(')I lier Blvd
CITY-ST-71P MARCOQ ISLAND FL 33937 34.CITY-ST-2IP Marcé Island, FL. 53937
TITLE S LJOELETE 41TILE 3] Clcrange L3 Addition
NAME DEVITO, ANN 4.2 NAME Frank, Robert
smeeraoceess | 176 S. COLLIER BLVD. sssmeETaoness | 5000 Royal Marco Way
CiTY-ST- 2P MARCO ISLAND FL 44 CTY-ST-21P Marco Islard, FL. 33937
TITLE D ¥ JDELETE 51 TIMLE D [lthange 3 Addiion
NAME VANCE, ROBERT 62 NAME Averill, Jane
sreeraporess | 280 SEAVIEW CT s3sTReET 00RESS | OO S. Collier Blvd.
CITY-ST-2IP MARCO ISLAND FL 5.4 CITY-51-2P Mavren Island. Fl.. 33937
TLE CICELETE E1TIE " [Change [ Addition
NAME £.2 NAME
STREET ADDRESS §3 STREET AIDRESS
CIvY - §1-21P B4 CTY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath’ that | am an officer or director of the corporation or the receiver pr truslec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an att. ment with an aq_dress.

SIGNATURE: e Xtr4 B ;’%1;{ ot T S2E

INTED NAME OF S1GNING OFFICER OR INRECTOR ime Phone




