FILE NOW: FILING FEE IS $61.25

NONPROFT {3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)
. Corporaton Name

IONA SCHOOLHOUSE PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
1591 MCGREGOR BLVD.

Mailing Address
1591 MCGREGOR BLVD.

T

FT. MYERS FL 33908 SUITE 3
FT. MYERS FL 33908 3 3
us X Datadrﬁc)zrwﬁatgeaéi i:ur Qualified a. Da(t:e5 (}b Lﬁ;}l S%rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 |26] 84986 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Ap ot uie. An e 5. Certificate of Status Desired O $8.75 addiional
r5| ?ﬂ Fee Raquired
City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
—z—:fl m Trust Fund Gontribution Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible tax under s. 199,032,
(24] 25 [20] [30] Florida Stalutes O ves [ANo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BREEN’ DIANE 82| Street Address (P.O. Box Number is Not Acceptable)
15651 MCGREGOR BLVD.
SUITE 3 83
FT. MYERS FL 84| City FL 85| Zip Gode

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. $uch change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed o privied rame of regratersd agent and Gy f apdicale

(NOTE Ré§ws(ﬁec Agenl signature renures whion renstating!

DaTE

12, OFFICEAS AND DIRECTCRS 13. ADDITIONS/CHANGLS 10 OFIACEFS AND DIRECTONS IN 12
TILE D [JDELETE 1111 [IChange [ Addition
NAME BREEN, DIANE 12 NAME

saeer anoress | 15851 MCGREGOR BLVD. 1.3 STREED ADDRESS

CITY-ST-2IP FT. MYERS FL 14 CINY-ST-2IP

ILE D {IELETE 217ITE Ocnange  [J Adktion
NAME BREEN, DALE 2 2NAME

streeTaporess | 2983 CHAPMAN LAKE 2 3STREET AIDRESS

CITY-ST-2P WARSAW IN 2 4CTY-§1- 21

TITE D [JDELETE 31TILE [ Change ~ "[.] Addition
NAME BREEN, KEVIN C. 32 NAME

sreeeraponess | 19978 MCGREGGOR BLVD. 33 STREET ADDRESS

CIY-§1-2i7 FT. MYERS FL 34.0IY-ST-2P

TITLE [CJDELETE H1TVILE [OJchange [ Addition
NAME 1.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-ST-2IP 44 CITY-SI-2IP

THTLE CIDELETE 51 TIILE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5 4CITY-51-2PP

TIME (OnELETE &1TIME Clchange ] Addition
NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S1-2P 64 CITY-ST-ZP

nged, or on an attach

t with an address.

Daly

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119 Q7(3)(k), Florida Statutes. | further
certify that tha information indlicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empoawered to execute this report as required by Chapler 617, Flarnid
appears in Block 12 or Block 13 if

SIGNATURE: __

a Statutes; and that my nama

Daytone Prione #

jf/ a?&/ 7 C‘,‘Z‘ﬁ Y62 -5 00

CR2E037 (12/95)




