R |

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W/
DOCUMENT # N45294 (8)

1. Corporation Name

CASTELLO PROFESSIONAL CENTER, INC.

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

NRUARRUIAY

T

Principal Place of Business Mailing Address
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE
NAPLES FL 33940 NAPLES FL 33340
3. Date Incorparated or Quaiified 3a. Date of Last Report
09/24/1991 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650296910 Nat Applicable
ite, #, etc. e, L #, efc. —
Suite, Apl. #, etc Suite, Apt. #, efc 5. Gerliicate of Status Desire 0] $8.75 Additional
El ;I Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
;l —El E 30 Floridla Statutes O ves CONo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
Southwest Property Management Corp.
FRANKE, DONALD T. 82 ikﬁﬂ ﬁqéoss ('F.).Q“F!o%umber is hgt Actcepléti!'eé
1044 CASTELLO DRIVE #101 astello Lrive, Suite
NAPLES FL 33940 8
84| City 85 Code
(Naples FL I RELEL)

11. Pursuant fo the provisions of Sections 617.0602 and 617 1508, Florida Statines, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of dreclars. | hereby accept the appointrment as registered agent. | am

familiar with, and gtcept the obligar f, Section 617.0503, Florida Statutes.
SIGNATURE _ - L , 3/24/?4 o
Slgitung 1yped o frinten & of regstered agent and titie it anpicable {NOTE" Flegisterad Agent s gnature re e when remstatingt [REN{

12, QOFFICERS AND DIREGTORS 13. ADCHITIGNS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 3
TLE PD [JDELETE 13 TME B [JChangz [ ] Adation ‘._R'_’
NAME BECKWITH, SKIP 1.2 NAME &
steet acess | 1044 CASTELLO DR #211 1.3 STREE | ADDRESS &
oIty -81-21p NAPLES FL 14 GITY-§T-2P &
TILE VPD [IDELETE 21TmE Ochange [T Addilion | O
NAME FRANKE, DONALD T, 28 NAME

SIREET ATIDRESS 1044 CASTELLO DRIVE #101 2 A SIREET ADDRESS

CITY-S1-21p NAPLES FL 2 $CTY-ST-2P

TILE 1D [CICELETE 31THLE [change [ Addition

HAME STAHNKE, RONALD 32 KAME

STREET ADDRESS 1044 CASTELLO DR #201 33 STREET ADDRESS

CITY-SI-21P NAPLES FL 34.CAY-S1- 71

TITLE ASD [JOELETE 41TITLE [cCnange [ Additien

NAME WILLIAMS, STEPHEN E. 4.2 NAME

streer aooess | 1044 CASTELLO DR #206 4.3 STREET ADDRESS

C¥-$7-2F NAPLES FL 44CTY-ST-2P

THLE D [IDELETE S1TITLE [Jchange [ Addition

NAME LINTZENICH, DONALD 5.2 NAME

STREET ADDRESS 1044 CASTELLO DRIVE #109 53 STREET ADDRESS

CITY-ST- 21 NAPLES FL 54 CITY-81-21P

TITLE 80 CIDELETE B1TI1LE [Tchange [ Addition

NAME WILLIAMS, HAROLD E 6.2 NAME

STREET ADDRESS 1044 CASTELLO DRIVE #2086 63 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 64 CITY-5T-2P

14. 1 do hereby cerlify that the informatian suppiisd with this filng is voluntarily furnishod and does not quaiify far the exemption stated in Section 119.07(31K), Fiorida Statutes. | further
certify thal the information indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or djtastessl the comparation or the recefver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or ;.-s."!w nged, or on an attachment yhtiyan & =1

’ TYPED OR PHINTED HAME OF SIGNING OFFIGER OR DIRECTOR I 3/2[-://7 ‘ o ?4/ .—2‘?’/16 r

SIGNATURES .

" 55,11;1} anwe W




