.. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI['): “ELEZA:T:;E::“?; STATE Feb 1 2 1 99 8 8 O O am

«" CORPORATION
Sacretary of State

ANN REPO
1908 Secretary of State

DOCUMENT # N96000003961 (7)* °

1. Corporation Name

DESIGN ASSOCIATES OF TRADE CENTER WAY, CONDOMINI

UM ASSOGITON, G A R

Principal Place of Business Malling Addrass
1889 TRADE GENTER WAY 1959 TRADE CENTER WAY 3. Date Incorporated or Qualified
NAPLES FL 33040 NAPLES FL 33940
4. FEI Number | |Applied For
Not Applicable
2. Principal Place of Business 28, Mailing Addre
incipal Place of Bu o Address 5. Cenlificate of Status Desired [ $8.75 Addiones
21 ;ﬂ Fee Required
Suite, Apt. ¥. etc Sulte. Apt. #, elc. 8. Eiection Cempalgn Flnancing $5.00 Mmay Bs
22} 27] Trust Fund Cortrlbution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [JNo
Zip Couniry Zip Country 8. This corporation owes of has pald the current year Intanglble
24 ;I 20] 30 Personal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81! Name
CALYORE, MICHAEL 82| Strest Address (P.0. Box Numbar is Nol ACoepiabie)
1080 TRADE CENTER WAY :
NAPLES FL 34109 63
éa[ City FL ]esl Zip Code
11. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs reglstered

office ot registered agfont. or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prinicd name of regisierod agoent and tile if spplicable (NOTE: Registerad Agent signalura requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT DeLETE 1ATILE L Change  LJ Addition
NAME CALYORE, MICHAEL 1.2 NAME

staeer aporess | 1989 TRADE CENTER WAY 1.3 STREEY ADDRESS

CITY-§1- 29 NAPLES FL 33940 1A CITY- 5T- 2

ILE 3] I ofLETe 214 TITLE . [_J Change LI Addltion
HAME KOCH, DEBORAH E 22 HAME

smeerapoiess | 1989 TRADE CENTER WAY 2.3 STREET ADDRESS

CIRY-BT-2% MNAPLES FL 33940 2.4 0iTY-5T- 2 R

TIME D [T peLEfE $1TE L JChange L] Additlon
HAME CALYORE, CHRISTINE J 32 NAME

streeraporess | 1989 TRADE CENTER WAY 33 STREET ADDRESS

CITY-ST-2P NAPLES FL 33840 34.0ITY-5T-2P

TLE i) T oeLetE 41 TILE ‘ [ Change L] Addition
NAME KOCH, DOUGLAS D 4.2 WM

streeTapoRess | 1989 TRADE CENTER WAY 4.3 STREET ADDRESS

LiTv-ST- 2P NAPLES FL 33940 44 CITY-ST-2F

TLE 7 oecete SATITLE L Change LI addition
NAME 52 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CTY-$1- 1P 5.4 CITY-5T- 2P

TITLE [J DELETE 6ATITLE L) Change L1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 7P 6.4 CITY-5T-2iP

14. | haraby cerlily (hat the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report Is true and accurate and that my eignature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corporalion of the receiver or frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 It changed. or on an attachment with an address.
[-&G%  941-597-)5//

SIGNATURE: 77/144/4&44// ar i

e r———r 11—, S el el et

CRZEQR7 (10/97)



