FILE NOW: FILING FEE IS $61.25

NONPROFIT "-',",;:__‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra 8. Mortham
ANNUAL REPORT ] Secretary of State
1996 bt 5 DIVISICN OF CORPORATIONS

DOCUMENT # N46446 (3)

1. Corporation Name

GOODLETTE PROFESSIONAL CENTER CONDOMINIUM ASSOCI

HTON. G BRI SRR AR

Principal Place of Business Mailing Address
§80 GOODLETTE RD.. NORTH 680 GOODLETTE RD.. NORTH
NAPLES FL 33940-5642 NAPLES FL 33940-5642
3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1991 03/09/1995
2. Principa Place of Busingss 2a. Mailing Address 4. FE} Number Apphed For
21 ;El 65'0302730 Not Applicable
i # Suite, Apt. #, etc. -
Suite, Apt. #, etc vite, A etc 5. Certifcate of Stalus Desired 0 33.75 Adc!lllonal
E m Fee Required
| City & Srate City & State 6. Election Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Contribution Addad 1o Fees
Zp Country Zip Country 8. This corporation has hability for intapgible tax under 5. 199.032,
24 25 2] [30] Florida Statutes ,Egp ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LANGFOHD. GEORGE P. 82| Strect Addiess (P.O. Box Number is Not Acceptable)
3357 TAMIAMI TRAIL NORTH
NAPLES FL 33940 &s
84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Secton £17.0503, Floridla Statutes.

SIGNATURE _ . e R
SUNAlE, tygs O farted Nan @ of fogestured dgenl and 1k 1 g lari INGTE Registared Agerl signalure required when CATE
12. QFFICERS AND DIRECTORS 13. ADDITMONS/CHANGE S 1O OF FICERS AND DIRECTORS N 12
TIILE DP [CDELETE 111 [JChange [} Addition
NAME FRIDAY, P. MICHAEL 12 NAME
staeer apoess | 690 GOODLETTE RD. 13 STREET ADDRESS
CIv-8I-71P NAPLES FL 14CITY - 87-2P
TITLE DvsS [CIDELETE 24 TI1LE Ochange [ Additon
NAME SPIL, JOY 23 NAME
sraeer aonress | 680 GOODLETTE RD. 2 3 STREET ADCRESS
Oy -SP-2ip NAPLES FL 2 4CITY-ST-2IP
TiIeE DvS [JoeLere 31TILE [JChange  {T] Addition
NAME LITTLE, VEORA 32 NAME
street aooress | 680 GOQDLETTE RD. 33 STREET ADDRESS
CIny-§1-2i NAPLES FL 34 CITY-S1-2
TILE [JoeLETE 41T0E [Cnange (] Addition
NAME 42 NAME
STRELT ADURESS 4.3 STREET ADDRESS
Ty -51-21p 440TY-§T- 2P
TILE [IDELETE 51 TILE [JChange [} Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2F 540ITY-S1-2P
TIILE {JOELETE 61 THLE Ochange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADORESS
CITY-§1-2P 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished and does nat qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or gn an attachment with an address

SIGNATURE: ___ A0La Py, béﬁr &pasoe (990 262-1724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dastirie Prone ¥

CR2E037 (12/95)




