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FILE NOW: FILING FEE

1998 N,

AFTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT ’ Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONDO CARE & MANAGEMENT, INC.

P95000059807 (4)

Principal Place of_ Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

AN G R R

< s R A e

ONE BLUEBILL AVE ONE BLUEBILL AVE
UNIT 101 UNIT 101
NAPLES FL 33989 NAPLES FL 33983 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/01/1995
2. Principal Place of Businoss ?a. Malling Addrass 4, FEI Number Applied For
21] 2L 350 SUUMEE GLEENS DR (6| I6 350 SUMMEL GEEENS DE 650601147 Net Applicable
Sulte. Apt #. ete- Suite. Apl. 4. otc. 5. Certificate of Status Desired a $8.75 Addional
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
28| BowrrH SPRINGS FL ;jl Howrrn 5P, FL Trust Fund Contribution Added to Fees
Zip Country . Zip " Country B. This corporation owes or has paid the current year Intangible
E 3‘1” 3 { EI LEE ;l .'3 ‘/’/ 3~j ;(_)] l.,l:é‘ Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Nems# and Address of New Registerad Agent
JENSEN, DONALD A B1] Name JENSEN  DONALD A
OﬂE GLUEBILL AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
UNIT 101 PC3F0  SuMMER GEEENS DR
NAPLES FL 33963 83
84| City ) 85| Zip Code’
BoniTA SPRINGS FL | | 34725

SIGNATURE

agenl, | am fgmitmrwith, and acgept the,
Signature, typod of peinted hama of rfyferad agent and e il applicalie

14, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ligations of, Section 607.0505, Flarida Stalutes.

21T

(NOTE: Registered Agont signatule requirad whet reinstating}

OATE

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

Tme D 1 DELETE LITILE P Thange 3 Additicn

NAME JENSEN, BETTY A 12 NAKE JEUSES BErry A

steeevapoess | ONE BLUEBILL AVE UNIT 101 Laseer s | DC3¥8 SOMMER GEEENS DR

ey §1-21P NAPLES FL 33963 VCnY-s1-zp | FOAyTN  SPLirigs . 3413257

mE D I DELETE 21 TILE O change [ Addition

e JENSEN, DONALD A 20 Jewsen Lowdcp A

swreenapoeiss |, ONE BLUEBILL AVE UNIT 101 2ISTRETADORESS | 2E 350 Spminet GEEENVS PR

Oty T2 _NAPLES FL 33963 r 2.4.CITY 8- 2P O YA SPemmgsS  FL 3Yr3s

TE , - T DRLETE 31 T0LE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2IP 34 GITY- §T- 2P

TTLE T DECETE 4.4 TILE [l change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- $1-21P 44 CITY-ST-2IP

me [T DELETE SATNLE L] change — [J Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - §T-21P 54 CITY-§1-2P

TITLE J pecere 6.1 TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS €3 STREET ADDRESS

QITY-5T-21P 64 CITY-ST-7P

14, | heraby certifﬁlhat 1he information supphed with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify lhat_the information
indicated on this annual reporl or supplemenial annual repart is Irue &and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flornida Statules; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmont with an address,
ﬁn) 2/ Al )
cICNATIHRE: S 7 Loy

A 1095 - QYl V95 dESO

CR2E034 (10/97)




