2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45353 Apr 23,2002 8:00 am

1. Enity s ecretary of State

JONA SCHOOLHOUSE PROFESSIONAL CENTER CONDOMINIUM 04-23-2002 90328 046 ***61.25
'ASSOCIATION, INC.

Principal Place of Business Mailing Address

15951 MCGREGOR BLVD. 15951 MCGREGOR BLVD.

FT: MYERS FL 33908 SUITE 3

FT. MYERS FL 33908

us
2. Principal Place of Business 3. Mailing Address H““ml" ||||

| (BN

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65'0284986 Not Applicable
- Zip- -~ = |- - Country-~ - — Zp ——— ==~ |- Country P T .o - - $8.75 additional
5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREEN, DIANE Sireet Address (P.O. Box Number is Not Acceptable)
15951 MCGREGOR BLVD.
SUITE 3 _ _
FT. MYERS FL 33908 City FL | #°Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and tills it applicable. {NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
: - ) . 9, Election Campaign Financing $5.00 May Be
FELE_ NOW:. F_EE'::_I-.S $61.25 ) Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D [ Detete THTLE [Jchange  [J Addition
HAME BREEN, DIANE NAME
sTReet anohess | 15951 MCGREGOR BLVD. STREET ADDRESS
CITY-§T-2IP FT. MYERS FL CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME BREEN, DALE NAME
sTREET ADDRESS | 2183 CHAPMAN LAKE STREET ADDRESS
onY-sTzP < [ WARSAWIN™ — " © T R IR e C e e
HILE D O Delete TMLE change  [J Addition
NAME BREEN, KEVIN C. NAME
sTREeT anDRess | 15975 MCGREGGOR BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE O Delete TITLE {IcChange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP
TITLE 1 alete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | - ’ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12., | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i, indicated on this repor or supplemental report 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-carporation or the receiyér o trustee empowered to gxecute this reporyas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BN (‘:h:a_ngec}. or (_3'n an attachme! an addrass, with all othe! like empower .
vine. Breey ) /?////92/ (7) 42 - e

PN

NATURE: _ T UREIEZDY:
SIGNATURE: / ' '
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFCICER OR DIRECTOR / o _Aaytime Phore #

CR2E037 (9/01)




