FILE NOW: FILING FEE IS $61.25 FILED

QO .
CORPORATION FLORIDA DEPARTMENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # N46446 (3)

« Corporation Na

GOODLETTE PROFESSIONAL CENTER CONDOMINIUM ASSOCI

ATON. A

Principal Place of Businass Mailing Address
680 GOODLETTE RD.. NORTH 660 GOODLETTE RD.. NORTH 3. Date Incorporated or Qualified
NAPLES FL 33040-5642 NAPLES FL 33940-5642 {
{ 4. FEI Number Applied For
65-0302730 Not Applicable
2. Principal Place of Busing 2a. Mailing Address
ncipa usinass i Adar 6. Certificate of Status Dasired O $8.75 Addtional
m 28 Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Eloction Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution O Addad to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m E Oves InNe
Zip Country Zip Country 8, This corporation owes or has pald the current year Intanglble
24 ;s-l _2“ m Personal Property Tex due June 30. Clyes [Ono
9. Name and Address of Current Reglstered Ageni 10. Name and Addrass of New Reglistered Agent
81| Name
KNOTTS, JUDITH A. B 82| Steal Address (P.O. Box Number Is Not Acosplable)
GOODLETTE PROFESSIONAL CENTER
650 QOODLETTE RD. NO. s
NAP'.ES Fl. 3‘102 84| City FL nsl Zip Code
11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registared agert, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printad nama ol regiatersd rgen) and titia ¥ spplcable (NOTE: Reglsterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DS 7 oEcete 11 TILE L Change  [_J Addition
NAME PFAFF, 30009 BEWEZU, 12HAME
sweer aooress | 680 GOODKETVE RD. NO. 1.3 STREET ADDRESS
CiTv-$1-2P NAPLES FL N 14 CITY-5T- 2P
TmE DvsS KDELETE 21TIME [J Change [ Addition
NAME SPIL, SAMUEL 22 NAME
smeevapoacss | 680 GOODLETTE RD. NO. 23 STREET ADDRESS
CITY-S1-2iP NAPLES FL 2.4 CATY-ST-2
TLE DiAScTrU L. (] DELETE 31TNLE L) change [T Addition
NANE LITTLE, VEORA 3.2 NAME
steeraporess | 680 GOODLETTE RD. NO. 4. STREET ADDRESS
ITY-51-2P NAPLES FL 34 CITY-51-2P
e DP [T DELETE LITILE [JChange T Addition
HAME DERN ALl PA (}Ik 4.2 NAME
srectaoress | g @ (pooole ik o - A. 43 STREET ADDRESS
ov-s1-0p | A AP A4 CITY-51- 2P
E DRIyt 7 ] DELETE 51 TITLE [T change™ L] Addition
NAME DR BacH My Vo 52 NAME
SRENESS | PP (WOOPLETE AL 3 STREET ADDRESS
CIV-51- 29 /A igi S, P 54iTY-g1-2P
NLE - v T DELETE 61TNE I Change ] Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2P 6.4 CITY-51-2IP
14. | hereby ceriily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this annuat roport or supplomental annual report is true and accurale and that my signature shall have the same legal effect as If made undaer oath; that | am an
officer or director of the cor ion oF the recoiver or trustee empowered o exacylathis report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chfiged Jor on an ith an address.

SIGNATURE: __ |

e o I e e e e A L AR A

CR2E037 (10/97)



