FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # N17843 (6)

1. Comioration Nama
500 LA PENINSULA CONDOMINIUM ASSOQCIATION, INC.

5 & q\'\ FLORIDA DEPARTMENT OF STATE
z‘f E} Sandra B. Mortham

A Secretary of State
DIVISION OF CORPORATIONS

AW

Principal Place of Business Mailing Address
10 LA PENINSULA BLVD 10 LA PENINSULA BLVD
ISLE OF CAPRI ISLE OF CAPRI
NAPLES FL 33862 NAPLES FL 33962
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 26| 65-0067265 Not Applicable
ite, Apt. #, . ite, - #, elc. iti
Suile. Apt. #, ete |, Sute. Apl. 4, eto 5. Certificate of Status Desired M $8.75 Adq"'onal
22 27[ Fee Required
City & State | City & State 6. Eisction Carmpaign Financing 0 $5.00 May Bo
23 28[ Trust Fund Contribution Added to Foes
Zip Courtry | 2p Country 8. This corporation has liabllity for intangible tax under s. 199,032,
;ﬂ ?5] ZBl m Florida Stalutes O Yes no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name — /&JS‘&/G’C&J

W 82| Street Address (P.O. Box Number is Not Accepiabla)
HORE DRIVE

ST S| 537 Bk Eagle Drive

AMHFC33183 .
U\ Y Mpeen 1S FL °| 2555

11. Pursuant to the provisions of Sections 617,0502 and B17.1508, Fiorida Statutes, the above-namad camaration submits this statement for the purpose of changing its registerfid office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
al

familiar wit . Secti .0503, Forida Statutes. /
) Ko eedS | 4/ 20/96
egef’ end tits f applcatie. (NOTE: Registared Agenl signalure required when reinslatng) oate o f

SIGNATURE L

12, ’ OFFICERS AND DIRECTORS E) ADDITIONS/CHANGES 10 OFFIGIRE AND DISECTOTiG IN 75
TITLE +H- [IDELETE 1AL o [Fthange [ Addition
e QOULD-GERRY ahme CRAUN Fames <.

streeT anoRess | ~~HO40rBAYVIEW-DR9605- vastreer anovess | ST L Pa 7 845 S BLvD

orv-st-ze | ~FEADDERDALE-FL 14 CITY-5T-2F Nﬂﬂ-(:-b’ FL. 2 P

TITCE VEp—— [JDELETE Z1TILE D [Wthenge [ Addition
NAME ~HEATON-GEORGE- 2.2 NAME L1 v DovAalD

stheeTaooness | TORO BAYVIEW. DRIVE-SURE-805~ 2 3 STREET ADDRESS ;ﬂ ?“E’ N AS U Lo BLvd

GITY-S1-2p FFLAUDERDALE F-33304 sacivsiae | VATZLS FL I3V A

TIMLE S CJDELETE ATTIILE 2] Htrange [ Addilion
NAME PARKERRED— 22 NAME Sm ,7—#’ DELB

simeer aopness | $O40-BAYVIEW-DR--#606—— . aasimcer aooness (9% L4 %ﬂ/ﬁl@ubﬂ GLvd,

oIy -ST- 2 FIHAUDERDALEFUTITAD saonv-sioe | NAES PV A

TITLE CIDELETE 41 TILE ’ O cChange L] Addilion
HAME 42 NAME

STREET ADDRESS 42 STREET ADDRESS

GiTy-ST-2Ip A4CITY-ST-2F

TITLE [CoELeTe 51TIE [CdChange [ Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

¢ty -1 2P 54CY-ST- 2P

TITLE [CIDELETE 61 TITLE [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cITy-S1-21p £40V-51-0P

14. ) do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3}{K), Florida Statutes, | further
cerlify that the information ind-cated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer qr director of the comporation or the receiver ar trustee empawerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears In Block 12 or --‘s it changed, or on an attachment with an address.

SIGNATURE: /\ Tames €0 4 Zﬁgf%_ﬂﬁ_(!oia;_‘izfﬁﬂi_

‘EO WAME OF SIGNING OFFICER OR DIRECTOR Datimé Pane

CR2E037 (12/95)



