FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765213

1. Corporation Name

4)

FILED
Feb 28 1997 8:00am
Secretary of State

NANL LI CONDOMINIUM ASSOCIATION, iNC.

Principal Place of Business

11411 DICKEY LANE

Maiting Address
. PO BOX 11N

NI

CR2E037 (9/96)

P.Q. BOX 1133 CAPTIVA FL 33924-1133
APTIVA FL 33924 us
ﬁs 3. Date Incorgoraled or Qualified | 3a. Dale of Last Report
09/28/1862 01/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ?g[ 59-2226246 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, etc.
ol vie AR P 5. Certificate of Status Desired [ $6.75 Addtiona)
2 |27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
_2—3_[ a Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ] 20| [30] Florida Statutes OvYes Oto
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agant
81| Name
ELAINE SMITH 82| Street Address (P.0. Box Number is Not Acceplable)
11411 DICKEY LANE #5
CAPTIVA FL 33924 83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-hamed corporation submits this slatement for the purpose of changing its registered
oflce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, ang accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed narrie of rag sterad agent and tele if applcable {NOTE: Repistered Agant signatura required when reingtalingl DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VD [ DECETE 11 THLE Ll Change [ Addition
NAME DICKINSON, ANN 1.2 NAME
smeeraoress | 20 COUNTRY CLUB CIRCLE 1.3 STREET ADDRESS
Ciy- 1.2 SCITUATE MA 14 CITY -ST-21P
TILE PD I DELETE L1TITLE [dthange [ Addition
NAME WHKOWSKI, JEAN £.2 RAME
streer aness | 2500 VIRGINIA AVE. NW #1116 23 STREET ADIRESS
CIY-51- 2P WASHINGTON OC 2.4 CITY-ST-2IP
TILE i) ] beLETE 31TINE [ Change LT Addition
HAME DAVIS, AGNES 32 NAME
staeer annaess | 700 NEW HAMPSHIRE AVE. NW 3.3 STREET ADORESS
CiTY-§1- 2 WASHINGTON DC 34, 0IFY-5T-2
TITE [3 [T DELETE 41 TILE LJ Change ] Aadition
NAME EBERLE, PEG 4.2 NAME
sweeraooeess | SHELL POINT VILLAGE, #2707 JUNONIA CT. 43 STREET AGDRESS
£Y-ST- 2P F1. MYERS FL 44CNY-ST-2P
e L] DELETE 51 WILE [ Change ™ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51-21 &4 1Y -51- 1P
TieE [J ofeeTe 6.1 TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-2IP
14. | do horeby certfy that the information supplied with this filing does not qualify for the exemption statad in Ssction 119.07(3)(}), Florida Statutes. [ further certify thal the
information indicaled on this annual report or supplamenttal annual report is true and accurate and that my signature shall have the same legal effact as if made undsr oath; that
1 am an otficer or director of tha corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address, .
SIGNATURE: _ [leny VU1 flicte. AWML Dvanson  29]Fen|99  aw uan oged
SIGNA AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Davtime Frione # SR TARS




