FILE NOW: FILING FEE IS $61.25

NONPROFIT BT
CORPORATION 5%
ANNUAL REPORT

1996

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

DOCUMENT # N45958 (8)

SABAL DUNES NEIGHBORHOOD ASSOCIATION, INC.

(G UAR R

Principal Place of Business

11922 FAIWAY LAKES DRIVE
FT MYERS FL 33913

Mailing Address

11922 FAIRWAY LAKES DRIVE
FT. MYERS fL 33913

us us 3. Date Ingorporated or Qualified 3a. Date of Lest Report
1171211991 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 (HRES DR 28] 472 25 DR 65-0405022 Not Applicatle
=] Suite, Apt. #, etc. e Suita, Apt. #, etc. 5. Gertificate of Status Desired O si'l SR:::;::;“'
Gity & State Gity & State 6. Election Campaign Financing $5.00 may Bs
’_2;] BT puens | PL E\ Pr. P IERS 4 L - Trust Fund Contribution O Added to Fees
Zip . Country Zip " Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 329/73 5] v.nm 20] 232/3 30] &7 Sum. Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
DORAGH. PETER 82 Sv?e?;:;cc;ess (-F?:)Cﬁﬁi h&:;gaﬁs’Nc%-Acceptable)
11691 GATEWAY BLVD.
FT. MYERS FL 33813 /286) GATE Lony RLLD
84| City - 85| Zip Code
E7 M1yens FL |*| $3572

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section §47 503 Fw’da Statutes.
SIGNATURE __ _ Has)Ge

Sigrature, typed o orinled neit of registered agant and title if appicatfie. {NOTE Reglstered Agent signature required when rainstaling) # DATE

iz. OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES TO OFFICERS AND DIREGTORS N J2
TITE PD CRELETE 11THLE [JCrange  [BAddilion
NAME LACROIX, JOHN 12 NAME poUG SCHWA RTL
sweeraooness | 11691 GATEWAY BLVD. L3STREET ADDRESS | 72 B oot GPATEAAY BLVD.
CITY-ST-2P FT. MYERS FL ~ wereste | . pyERS, Fi 33973 .
TILE VD PPIDELETE 21TIME [Jthange [ Asdition
HAME ANDERSON, C. 2.2 NAME pusre Ll YER
sweerenoress | 11691 GATEWAY BLVD. 23 STREET ADDRESS | /2. Q&4 CPATE kY ALwd.
CiTY-5T1-2F FT. MYERS FL 24cmv-sze | BT MYERS, FL 239/2 )
TMLE SD [BOELETE 31TIME T D [JCrarge  [@Addition
NAME DORAGH, PETER 3.2 NAME SuSRN PRITCHARE
srreeacoress | 11691 GATEWAY BLVD. A3 STREET DRSS | £.2 861 ORTECAY Brvo.
CITY-5T-7F FT. MYERS FL 34 CITY-5T-2P P Py Ers, Fi. 33913 _
TIMLE SD [ IDELETE S1TLE D [OChange  [Radsition
NAME CALDWELL, DAVID 4.2 NAME pURRE LURIIRNA
srreer aoness | 11691 GATEWAY BLVD. 43 5TREET ADORESS | /2 0 30 SHEAL DUIES LANE
CITY-S1-2IP FT. MYERS FL p won-stze VT MYEAS, Fe . 239/32
TITLE 10 [©beLETe 51 TITLE ClChange [ Addition
HAME MOORE, JANET 52 NAME
simeeTaooress | 11691 GATEWAY BLVD. 5.3 STREET ADDRESS
CiTY - §T-7IP FT. MYERS FL 54CITY-ST-2P
TITLE [JOELETE 6.1 TITLE Ocharge [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-ST-2P £4 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ <

4. | do hersby certiy that the information supplied with this filing is voluntarily Turnishad and does ot qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report o supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 617, Fiorida Statutes, and that my name

Poy 7 --26 90

SIGNATURE ANDITYPED OR PRINTED NAME OF BIGNING OF CER OR DIRECTOR

"—% sf/géals

Daytme Fnone 8

CR2E037 (12/95)




