FILED

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ASSOGIATION, INC.

T
N45353
IONA SCHOOLHOUSE PROFESSIONAL CENTER CONDOMINIUM

(2)

Pringipal Place of Business

159t MCGREGOR BLVD.

Mailing Address

15851 MCGREGOR BLVD.

A R

24] 26]

29]

Florida Statutes Yeos No

FT. MYERS FL 33908 SUITE‘ 3
E‘é MERS FL 33006-2568 3. Date incorporated or Qualified | 3a. Dale of Last Repon
09/27/1991 1/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
;' 26 84986 Nol Applicable
;l Suite. Apt. ¥, elc. ;;—I Suite, ApL. #, efc. 6. Certificate of Status Desired D s%;i:qdjm’nal
City & State City & State 6. Eection Campaign Financing $5.00 mayBe
23 —2‘81 Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 169.032,

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BREEN, DIANE

15951 MCGREGOR BLVD.
SUITE 3

FT. MYERS FL 33908

81 Name

B2( Streat Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL |®

Zip Code

SIGNATURE

11. Pursuart to the provisions of Sections 617.0502 and 617.1608, Fiorida Statutes, the al

! bova-ramed corporation submits this staternent tor 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 board of directors. | hersby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or prinled name of ragisiered agent and tille i applicable.

(NOTE: Ragislered Ageni signalure requirad when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt D [T DELETE L1THLE L) Crange 7 Adddion
NAME BREEN, DIANE 1.2 HAME

steeer ADDRESS | 15951 MCGREGOR BLVD. 1.3 STREET ADDRESS

CHTY-S1-2PP FT. MYERS FL 14 0TY-§T- 2P

TILE D [T DELETE 21 VITLE [Tchange  [JAddition
NAME BREEN, DALE 22 HAME

sreet aDoREss | 2183 CHAPMAN LAKE 2.3 STREET ADDRESS

oY - 51-2P WARSAW IN 2 40HTY-5T-2P

TILE D [ ] pELETE LI TILE [ change [T Adaition
HAME BREEN, KEVIN C. 3.2 NANE

staeeT 20DRESS | 15976 MCGREGGOR BLVD. 3.3 STREET ADDRESS

CITY-51- 29 FT. MYERS FL 34, CITY-§T- 2P

TILE L] peETe L1TMLE L] Chenge L) Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 OTY-5T-21P

TLE [T oeLeTe 5.1 TTLE T change  CF Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

oTy-51-2p 5.4 CITY-5T-2IP

LE [T oeETE B.1 1HTLE L] Change L} Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2 6.4 CATY - 5T 2IP

I am an officer or director
appears in Block 12 or Bl

SIGNATURE: _.

the: corporation
13 if changedg

gFpn an attachyhent with an address.

Dussosiinzen

r ihe receiver ?'o&Arustae empowered 10 execute this re

!

™3
i

7
e

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as # made under oath; that

as required by Chapter 617, Florida Statutes; and that my name

2/10/77 (o2 cseo

kl‘ ' n.
¢ H
BIGNATURE AND TYPED OR PRINTED NAM!

F SKGNING OFFICER OR DHRECTOR -

w Davtime PHong # me é 8 ms

Feb 14 1997 8:00am
Secretary of State

CR2E037 {9/96)



