FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

&

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

N96000004556 (4)
?GK TREE MEDICAL CENTER CONDOMINIUM ASSOCIATION,

Principal Place of Businoss

3000 IMMOKALEE ROAD
NAPLES FL 34110

Mailing Addrass

886 110TH AVE N #7
NAPLES FL 34108

RO

3. Date Incorporated or Qualifisd

080/03/1996

us 4. FEI Number Applied For
650748668 Not Applicablo
2. Principal Place of Business 2a, Mailing Address ;
P & 6. Cerlificate of Status Desired (| $8.75 aaditional
;;l ?6] Fee Requlred
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
;ﬂ ;’ Trust Fund Contribution Added to Fees

City & State City & Slate 7. ls this nonprofit corporation a homeowners assoclation?
23 28] , Dves [No
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m _2;‘ EI Personal Property Tax due June 30. Ovyes Cne
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81] Name
WARNER, BRYAN J B2| Strect Address (P.O. Box Number is Not Acceptable)
886 110TH AVE N #7
NAPLES FL 34108 8
84} City 85| Zip Code
FL |

SIGNATURE

11, Pursuant lo the provisions of Sections 617.0507 and 17,1508, Florida Stalutes, the above-named corporation submits this stalermant for the purpose of changing its registerod
office or registered agenl, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment es registered
agent. | am familiar with, and accopt tho obligations of, Section 617.0503, Florida Statutes.

Signature typod or printed namo ol registered agent and tillke il applicabia.

{MOIE: Registerad Agent signature reguied when relnstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e 1] [T DELETE 11TNLE . B change [T Addition <
e COLLINS, GREGORY A o | OAK TREE WEDIAT CEMTER. T =
STREET ADRESS | ~BE-IMMOKALEE-ROAD—— 135 do CYPRESS WY &, 3% TE §0-65" §
CITY-5T-2P NAPLES FL 34110 - 14 CI1Y-§T-2F = - g
MILE D DELETE 21TLE - Changs Addition
KAME SEIBERT, KARLA A 22 42 T;CC HED Cgﬁ— aaun-:ei_

sTREET AboAess | -—-S00-IMIMBKALEE-ROAD— 23 $TREET ADDRESS q CYPRESS wAaY £, svite 1o

£Ary- §1-29 NAPLES FL 34110 H 2 ACIY-5T-2F 0 )

TiTLE D 3 DELETE 3FTALE R B Change T Addition
KAME AUGHTON, WILLIAM G 32 NAME OAK TREE MEDCAL CerTy,

STReET apoRess | —-SOO-MMOKALEE-ROAD—— 33 STAEE] ADDRESS - , - -

CiTY-ST-2IP NAPLES FL 34110 34.CI1Y-5T-2P ?0 CYPRESS el ) AITE Bo

TILE D L BeLere 4170LE D Change T Addition
KAME JENSEN, OIVIND E 4 2HAME Ol TREEC MEDTTAL cenvTER.

sTREET ADORESS | +BOG-IMMOKALEE-ROAD—- .3 STREET ADDRESS » = T

CITy-81-21p NAPLES FL 34110 T 440TY-S1-2P o 0‘@’(’-(59 WAY & ’ fa‘g ROD

TILE D GELFTE 51THLE - N Change Addition
NAME GRUBBS, WILLIAM E JR 5.2 NAME 04K TREE HeDicA CEPTER.

STREET ADDRESS | 53 STREET ADDRESS ¢ U W 3 - 0. Uy

CITY- §T-208 NAPLES FL 34110 5.4 CITY- §T- 2 qo qpﬁf}g / a) SviTE “ “l

TIRE ] DELETE 61 ITLE [ change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oiTy-51-2ip £.4 CITY-ST- 2P

Block 12 or Block 13 if changed, or

QIANATIIRE- V

\

n attac|

14. | hersby cerlify that 1ha information supplied with this filing doos notl qualily for the exemﬁtion slated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this annual rapor! or supplemental annual report is true and accurate ang t }
officer or diraclor of the corporation or 1ho receiver or frusieo emdpowered to execute this reporl as required by Chapter 617, Florida Stalules; and thal my name appears in
hmenl with an address.

K\

Cidun

al my signalure shall have the same lagal

effect as if made under cath; that | am an

uhlag  q4i-587-2944



