2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

3
DOCUMENT # N46482 RN Secretary of State
1. Enfity Name 03-21-2005 90100 038 ****g] 25
WORLD PLAZA Il (SECTION 2) CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12651 WORLD PLAZA LANE 12651 WORLD PLAZA |ANE .
FT MYERS, FL 33907 FT MYERS, FL 33907 . 5 0 0 28 46 3
= = TR R ER R IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03142005 Chg-NP GR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0311901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?eae ;;‘iq;:rdmml
6, Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name .
HAUGEN, HERMAN - - - -
12651 WORLD PLAZA LANE Street Address (P.O. Box Number is Not Acceptable)
FF MYERS, FL 33907
City FL ] Zip Code

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

SIGNATURE
Signatwre, typad or priniad name of registered aga'nl and e il appicabla. {NOTE: Reginterad Agenl signature required when reinstating) DATE
Filing Fee Is 531_-55 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ——-. / ADDITIONS/CHANGES TO-QFF&G&RS AND DIRECTORS IN 10
TITLE PD mug TALE “‘ T/ & [ Change Kﬁddlllﬂn
NAE MEYERSON, ANDREW Nave a.;f[z i 5 /ﬁ g2
STREET ADDRESS | 12651 WORLD PLAZA LN STREET ADDRESS l—-d

omv-s-7e | FT MYERS, FL 33907 CITY-5T-2P ,Q-J"”?'n,q.a.—bﬂ 7—/ 3.5 a7

me VPD )ﬂgem me Z fZ Ocrange  [Bradaiion
NAME KULHAN, TED . NAME E'/\o-u] ..:ﬁ
STREET ADDRESS | 12500 WORLD PLAZA LANE, #1 STREET ADORESS 77 (.O acld
ov-s2p | FTMYERS, FL 33607 .. v-s1-2p 71«(4 s, [ 33957 N

TMLE STD T Fge'm TITLE 7} Change %dmtm
NAME GOLDMAN, LARRY HAME ’-PM ] T / f
STREET ADDRESS { 12651 WORLD PLAZA LN STREET ADDAESS /2_4_ o 1 - #yl oAt a:%: .
orv-sT-2F | FORT-MYERS, FL 33907 : - fenvstaef T E g "'nu-i s 17 B Gy

LE O pete TMLE ” [ change {71 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CItY-ST-ZIP

TME 1 pesere TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-2P CITY-ST-2P

TILE ] petete TLE [ change [ Addition
NAME MAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this nllng does not qualify for the exemption stated in Sectmn 119 07(3)(1) Florida Statules | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature ghatt have the same legal etfect as if made under oath; that | am an officer ar director

of the corporation or theffeceiver or trfstee empowered 10 execute this report as required iy Chapter 817, Flosida Statutes; and that my riarme appears in Block 10 or Block 11 if
changed, or on an attaghment with aif address, with all other lilke empowered. f//

SIGNATURE: r~ NEAMpN ﬁ -T My S/ Mt

snmm!nﬁnnmdlmnuiwmwmmm Daytime Phone #

2.39-225. 833,



