FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 S

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4595

1. Corporation Name

SABAL DUNES NEIGHBORHOOD ASSOGIATION, INC.

us

Principal Place of Business

11920 FAIRWAY LAKES DR
FT MYERS FL 33913

Mailing Address

FT. MYERS FL 33913
us

11920 FAIRWAY LAKES DR

FILED

May 05, 1999 8:00 am §
Secretary of State

05-05-1999 90191 008 ****61.25

AN

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

23]

28]

2] 2s] 11/12/1991
Sutta, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650405022 Not Applicable
- . mt . - ey
City & State City & State 5. Certifcato of Status Desred  [J $8.75 aduitionat

Fee Required

Zip

m

Country Zip

fos] 29]

Country

[20]

. Election Campaign Financing 0O
Trust Fund Contribution

$5.00 may 8e
Added to Fees

9. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

DICKINSON MANAGEMENT INC
11920 FAIRWAY LAKES DR
12861 GATEWAY BLVD

FT. MYERS FL 33913

81| Name

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

83

84} City

FL

85

Zip Code

11. Pursuant to the provisions of Section:
office or registered agent, or both, in tl

s 617.0602 and 617.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered
he 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 617.0503, Florida Statutes.

SIGNATURE

Signature, typed ar printed name of registarsd agant and tibe if applicable. NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE DP U] DELETE 1ATILE [JcChange [ Addition
NAME RYMER, TRAVIS 1.2 NAME
streetanoress| 12100 SABAL DUNES LN 13 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33913 14 CITY-5T-21P
TME DST J OELETE 23TIE [lChange (] Addition
NAME BONE, SHARON 2.2 NAME
streeTADDRESS| 12021 SABAL LAKES LN 23 STREET ADDRESS
CIY-ST-2P FT-MYERS FL 33913 2.4 CITY-ST-21P -
TITLE DVP 3 pELETE 31TMLE [OChange [ Addition
NAVE LUHMANN, BERKLEY 32NAME
streeTanoress| 12030 SALAL DR NO 3.3 STREET ADDRESS
oITY. 5T-2P FT MYERS FL 33913 34.CITY-ST-ZP
TME [ DELETE 41 TILE [JChange  [] Addition
NAME 4.2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-$T-TP 44CITY-ST-2P
TME [ beLETE 51TME [JcChange  [] Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
LiTY-S7-Z2IP 5.4 CTY-ST-2P
TME [} DELETE 6.1 TME {JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P B4 CITY-ST-2P

44, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as reguired 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, with all other like empowered.

SIGNATURE:

,'nﬁu:

BEM . Loxmpp A/

5’;‘530' 22

74/-56/ 26 /2

CR2EQ37 (11/98)

Daytime Phone #




