FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Sy FLORIDA DEPARTMENT OF STATE
Somomion e senar . Wt Jan 20 1998 8:00am

1998 R DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N95000005599 (4)
LR

1. Corporation Name

QFJCCOWEHCE CENTER PROPERTY OWNERS ASSOCIATION,

Principal Place of Business Mailing Addrass
5791 CYPRESS HOLLOW WAY 5781 CYPRESS HOLLOW WAY 3. Date |nco(p0rated or Qualified
4. FEI Number Applied Far
650668590 Not Applicable
2. Principal Place of Business 23. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
;l E‘ ) Fee Required
Suite, Apt. &, elc. Suite, Apt. #, etc. ) 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees _
Cily & State City & State 7. Is this nonprofit corporation a horneowners association?
IE[ ?s_l COves CIne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 3 ¥/ 2> & (a5 0] B eos 30 Personal Property Tax due June 30, [ I1Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
O'CONNOH, WILLIAM J S 82| Street Address (P.C. Box Number is Not Acceptable)
5791 CYPRESS HOLLOW WAY
NAPLES FL 34100 83
84| City 85| Zip Code
FL ||

11. Pursuant lo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registemd
office of registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agendt, | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Sigratura, typed or printed nama of ragistered agant and titla if appiicable. {MOTE: Registered Agant signature requirad when rainstating) j DATE . o

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 117ILE [T Change  [2G Addition

NAME HOMAN, WALTER E 12 NAME

sweerancress | % AUTOQ VEMICLE PARTS CO., 7 SPERTI DR 1.3 STREET ADDRESS

CITY-ST- 7P COVINGTON KY 1.4 CITY-ST-2P R =V

TE STD [T DELETE 2.1TIMLE } [T Change _B<] Addition

NAME O*CONNOR, BILL 2.2 NAME

seer apoaess | 4501 TAMIAMI TRAIL NORTH 23 STREET ADDRESS

arv-st-zp . | NAPLES FL 2.4 CITY-§T-21P _ » B2

TITLE D [ _] DELETE 34 TITLE 1 Change IXJ Addition

NAME VOGEL, RICHARD M 32 NAME

stReer anoress | 3936 TAMIAMI TRAIL NORTH, STE. B 2.3 STREET ADDRESS

CITY-5T-2P NAPLES FL 34.CITY-5T-2F ) By oz

TME 1 DELETE 41 TITLE [T Change — LI Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-§7-2P i

TILE [ peLETE 5.1 TILE L1 Change — [T Addition

MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CiTY- §T-ZP A

me [T oELETE 61 TITLE [T change [T Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

£ITY - 5T-2IP 5.4 CITY-§T-2IF ) o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. { furher cerlify that the Information

indicatéd an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an
oificer or director of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2 /2 ZZIATUEE

T T T T T T Ty Y™ gy rygp—————

s D 2f P B2

— Pyl Ty

CR2E037 (10/97)




