2004-NOT-FOR-PROFIT CORPORATION

.. ANNUAL REPORT (AR) _ FILED

DOCUMENT # N45353 Mar 04, 2004 08:00 AM

1. Entity Name . S f S
IONA SCHOOLHOUSE PROFESSIONAL CENTER ecretary of State

CONDOMINIUM ASSOCIATION, INC,

Principal Place of Businass . Mailing Address
15951 MCGREGOR BLVD. 15951 MCGREGOR BLVD.
F1. MYERS FL 33808 SUITE 3

FT. MYERS FL 33808
us

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
65-0284986 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desirad O . $8.75 Acditional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BREEN, DIANE -
15851 MCGREGOR BLVD. Strest Address {P.O. Box Number is Not Acceptable)
SUITE 3 — e I
FT. MYERS FL 33908 ;
City FL l Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered ager.

SIGNATURE — - e
Signature, Typed o printed name of regisiered agen: ana tille if appleable (NOTE Regslered Agant signature sequead whan rewnstating} DATE
FILE NOW: FEE IS $61.25 - | »- Etsction Campagn Financing $5.00 May Be Make Check Payable fo
Due By May 1, 2004 Trust Fund Coniribution. Added 1o Fees 'Florida Department of State . .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e D ] petete § e [ Change [ Addition
o BREEN, DIANE e
smeeT anpress | 15951 MCGREGOR BLVD. SIREET ADDRESS UOoonon7es12
orv-srzp |FT. MYERS FL CITY-ST- 7P 03/04/04-80023-010 B1.25
e L Clowete [ e T Charge [ Addstion
NANE BREEN, DALE A
sz aporess | 2183 CHAPMAN LAKE - N smeeTADDRESS
gmy-sT-ze | WARSAWIN CITY-57-2P
TILE D [ petsle TILE [Jchange  [7] Addition
e BREEN, KEVIN C. e
STReET ADDRESS | 15975 MOCGREGGOR BLVD. STRLET ADDRESS
ory.st-ze |FT. MYERSFL Ty -5T-2P
TIMLE 3 peleie THLE ] Change [ Addition
HAME NANE
STAEET ADTRESS STREET ADDRESS
£l ST-2P CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
HAME HAME
STAEET ADSRESS STREET ADDRESS
CITY - ST- 2P CHY-ST-ZP
e [ pelele THLE [ Change  [T] Addition
NAME NANE
STAEET ADPRESS STREET ADDRESS
CiTe-ST- 2P CiTY-3T-ZP

12. | hereby certify that the inforrnation suppiied with this fiiing does not quaiify for the exemption stated in Section 1 12.07(341), Florida Statutes. | further cerlify that the infcarn*iatibn' i

wndicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor
of the corporation or thgrgeeiver ar rustee empowered 0 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 ar Block 111if
changed, or on an att nt with an address, will all other like empowared.

SIGNATURE: Dvne Brean/ 3{;/9;/ (z%) 482 - oo

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Aayfue Prone #




