B e |

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N45353
IONA SCHOOLHOUSE PROFESSIONAL CENTER CONDOMINIUM

Secretary of State

02-21-2003 90142 017 ****61.25

Principal Place of Business
15961 MGGREGOR BLVD.

Mailing Address
15951 MCGREGOR BLVD.

FT. MYERS FL 33908 SUITE 3 )
FT. MYERS FL 33908
us
2. Principal Piace of Businass 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0284986 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
' Fee Required
6. Name and'Address of Current Registered Ageiit= > ~<="-="- — |~ - -7 mee —mmg wname o a ddress of New Registered Agent ™ "~
Name
BREEN, DIANE Street Address {P.0. Box Number is Not Acceptable)
15951 MCGREGOR BLVD.
SUITE 3
FT. MYERS FL 33908 Ciy FL | 27 Cos

the obligations of registered agent.

¥ e
5

8. The above named entity submits this statement for the puirpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am farniliar with, and accept

SIGNATURE
: Signature, typed or printed name of registarad agent and title if applicabla {NOTE: Registared Agent signature required when reinstating} DATE
= . 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 gr - .00 May Be
S ) $ Trust Fund Contribution. O Added to Fees Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
me 4D (7 Gelets THLE : D change [ Adeition
v - | BREEN, DIANE NAME
stReeT A0DRESS | 15851 MCGREGOR BLVD. STREET ADDRESS
omv-st-26- | FT. MYERS FL ) CITY-ST-2IP
TALE D O Delete TNLE [l Ghange [ Addition
NAME BREEN, DALE NAME
STREET ADDRESS | 2183 CHAPMAN LAKE STREET ADDRESS 7 i
ry-st-zp WARSAW IN === == == - T ST T - W pye ST g RS R e TERSR e T e
e D 3 Delete TITE CIchange [ Addition
HAME BREEN, KEVIN C. NAME
STREET ADDRESS | 15975 MCGREGGOR BLVD. STREET ADDAESS
CITY-§T-7IP FT. MYERS FL CITY-ST-2IP
TILE 7] Delete e [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP .
TITLE [ Delete TLE . (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
12. 1 hereby cerlify 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
indicated on this report 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 corporation or the receperyr trustee empowered ta execute this repert as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey an address, with all pther like empa d.
AT jade Brean) 2)i5o3  fu)if2-o
SIGNATURE: CARI Ny RED R aRe . BreeN) 2/1%/03 41) Y37 -O5e0

0050724

CR2E037 (10/02)




