1

0458935

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION i Apr 14, 1999 8:00 am
ANNUAL REPORT Secrteryof it ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90136 005 ***150.00

1999
DOCUMENT # P97000105283

1. Corporation Name

CONDOMINIUM ACCOUNTING SERVICES, INC.

AW RATREN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
10341 REGENT CIRCLE 10321 REGENT CIRCLE

NAPLES FL 34109 NAPLES FL 34109

_ . ) 01/01/1998 |
2 900 Horboar Drve [« 800 Harbour Prive. |~ 59 = 2481236 e
2 Sug‘a‘f;g:g—m' 2 ’?Tl SL%a'uA?' #gc. Z 5, Cerfifcate of Status Desired [ $8';;5R:§;irl;nal
A Napus —FL ' ";E]*gﬁ]ﬁ%ﬁfs S A v W SR Ve I
m Zip ’:TdH 0 3 E} Country m %’ % ] 0 3 |§\ Country 8. ;r;zgs;?(;:z::n;vﬁi 'the current year lntarais’l:s Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -

81| Name

MOORE, WILLIAM §
10321 REGENT CIRCLE
NAPLES FL 34109 3]

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered
agent. { am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82 Street Address (P.O. Box Number is Not Acceptable)

85]. 2Zip Code

SHINATURE

. Blgnature, typed or printed nama of regisiered agent and titia if applicable. {NOTE: Reglsiared Agent signatura reguired whan reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4}
mE D [ DELETE 11 TRE Yres d.ﬁYd' / p rector [RChange  Cactiion | -
NAME MOORE, WILLIAM S 1.2 NAME 3
seeTaooress| 10921 REGENT CIRCLE 13 STREET ADDRESS S
GITY-ST-2P NAPLES FL 34109 14 CITY-ST-ZF . . &
e D ' Coetere Roume Vice Presidutt [Divecfor Womne  Dihdion) ©
NAME MOORE, CAROLYN B 22 NAME | }
streetaooress| 10321 REGENT CIRCLE 23 5TREET ADDRESS | ,
CITY-ST-2P NAPLES FL 34109 I - raCOY-STZP | come s e e , ’
TME [ DELETE 24 TMLE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS i
CITY-ST-2IP 34, CTY-ST-2ZIP
NLE ’ [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS : 4.3 §TREET ADDRESS
CITY-ST-ZP 44 GITY-ST-2IP
TME ‘ : [ DELETE 51 TMLE " [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CWY-ST-7p 54 CITY- ST-iIP
TITLE [J DELETE 84 TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT oo ulrBeesident 4 199 941-z61-1665

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR 7~ Date Daytime Phore #




