FILE NOW: FILING FEE IS $61.25

FILED

8.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

WE

-

Apr 23,1999 8:00 am ;
ecretary of State '

04-23-1999 90139 028 ****6]1 .25

DOCUMENT # N95000005599

1. Corporation Name

9&1CCOMMEHCE CENTER PROPERTY OWNERS ASSOCIATION,

Mailing Address
5791 CYPRESS HOLLOW WAY

NAPLES FL 34109
us

Principal Place of Business

5791 CYPRESS HOLLOW WAY
NAPLES FL 34109
us

AMAVEEMENAR R

Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

2. i
!
1) 2] 11/22/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;‘ 65‘%68590 Not Applicable
' City & Stat T " City & State -~ * - 7 —~ . - - - iti
ity ate ity e 5 Certifcate of Status Desired 0 $8.75 Additional
El ;;l Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m IE] El E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
|
O'CONNOR, WILLIAM J S 82| Street Address (P.0. Box Number is Not Acceptable) .
5791 CYPRESS HOLLOW WAY = i
NAPLES FL 34109 ‘
- - |
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered ag

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

CRZEQ037_(11/98) - —

Signature, typed or printed name of registored agent and tiie i applicable. {NOTE: Agent sig required wher: rai DATE

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

TME PD <] DELETE 14 TNLE F P CChange ] Additian

NAME HOMAN, WALTERE - . 12 NAME Rirerx A4 PPELPes 7T

smeeT aooress| % AUTO VEHICLE PARTS CO., 7 SPERTI DR 1ISTREETAOORESS | 5~F SR U T AP A E SOrTE 130

crv-st-2¢ | COVINGTON KY 41017 14 CITY- ST 2P a7 L £ <~ |

TME STD [ DELETE 23 TIME [JChange  {] Addition

NAME O'CONNOR, BILL 22 NAME

streeT Aporess| 4501 TAMIAMI TRAIL NORTH 23 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34103 2.4 CITY-ST-ZP

TME D AT DELETE 31TME VvV » CJChange D Acdition
e VOGEL, RICHARDM = - =~ - = - - - 22N ROBEAT FZ2rTs .- :

steegT aooRess| 3936 TAMIAMI TRAIL NORTH, STE. B ssmeErRes L2 SF S O UTHYAL b E SO TE [Fo

cmv-srze | NAPLES FL 34103 smorvstae AL A rLpap Sl D2 PSS

TE [ DELETE 41TIILE [QChange  [JAddtion|

NAME 4.2 NAME '

STREET ADDRESS 43 STREET ADDRESS '

CITY-ST-ZP 44 CITY-ST-2IP )

TME [ DELETE 54 TIMLE CJChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS i

CITY- 8T-ZIP 54 CITY-ST-ZIP

TMLE [ DELETE 81TITLE {Change  [JAdditon|

NAME £.2 NAME |

STREET ADDRESS 6.3 STREET ADDRESS i

CITY-ST-2IP 64 CITY-ST-2IP ;

14, 1 heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental

officer or director of the corporation or the receia

él report is true and accurate and that my sign

¢ 1y '

il

ature shall have the same legal effect as if made under oath; that | am an

jhis raport as required by Chapter 617, Florida Stalutes; and that my name appears in

=
ICER OR DIRECTOR

Sfou f79 (79755558

Daytime Phone #



