FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
,  CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ON, INC.

DOCUMENT # N93000005816

NAPLES PROFESSIONAL CENTER CONDOMINIUM ASSOCIATI

Principal Place of Business
4933 NORTH TAMIAMI TRAIL

Mailing Address
4333 NORTH TAMIAMI TRAIL

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90096 004 ****6] 25

NGOG A

24 [2s]

20}

[s0]

Trust Fund Contribution

NAPLES FL 34103 NAPLES FL 34103
Us us
. Principal Place of Business Za.” Malling Address 3. Date incorporated or Qualifed
| = 01/10/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;l _';;l 65'04?0349 Not Applicable
City & Stat City & Stat iti
ty & State ¥y & State 5. Certifcate of Status Desired [} $8.75 additional
E‘ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81j Name
GARLICK, THOMAS B 82| Street Address (P.0. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD
STE 300 5
NAPLES FL 34108 84) City 85| Zip Code
' FL

71 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State 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 the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgneturs, typed or pantsd name of regisisred pgent and tite If applicable. [NOTE: Registered Apant signature requirsd when reinatating) DATE
12. OFEFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERSND DIRECTORS IN 12
TME D [C] DELETE 14 TMLE " “NdChange [ Addition
NAME GARRETT, DONALD F 1.2 NAME .
STREET ADCRESHF-SO4=BUTTON-BHSM-EANE=" rsmemaoress| 9133 TIERRA LAGo AY
CITY-ST-2IP NAPLES FL 14 CITY-$T-ZP AMApLer Floug\ J4H ?
TmE 0 [ DELETE 21 TME ) OiChange [ Addition
NAME GARRETT, MARGARET A 22 NAME
streeT aporess| §21 BUTTONBUSH LANE: 23 STREET ADDRESS
crv-st-ze | NAPLES FL 2 4 CITY. §T-2P
TME D (] DELETE 14 TME o _ [dChange [ Addilion
NAME PAYNE, ROBERT W 32NAME
sTReET anoress | 4933 N TAMIAMI TRAIL 3.3 STREET ADDRESS
CiTY-§7-2IP NAPLES FL 34, CITY-ST-2P
TmLE ] DELETE 4.4 TIMLE [MChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CTY-ST-ZP
TTLE [ DELETE 51TME [iChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST.ZIP 54 CITY-ST.ZIP
TITLE [ DELETE §ATMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P N £4CITY-ST-2P

14. 1 nereby certify that the inform
indicated on this annual report

ioy supplied with
br s\ypplemental

officer or director of the corporation r the recei a;

Block 12 or Block 13 if changefi.\pr dn an atia

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

agnual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ristee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
fh an address, with all othar like empowered.

CR2E037 (11/98)




