FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT : FLORIDA DEPARTMENT OF STATE
aandra B Mortnar - Jun 04 1998 8:00am

CORPORATION
M Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

iimg

DOCUMENT #

1. Corporation Name

N97000006498 (6)

P"W‘ﬂﬂﬂm. Mailing Address
J\ n | \ll Hp I I‘
-5 / 3¢ OCL
19084 TAMAMI TRAIL SE. 19091 TAMIAMI TRAIL SE, 3. FEi Number Applied For
FORT MYERS FL 33908 FORT MYERS FL 33908 11/18/1997 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certiicate of Stat /Desired 0 58.75 Additional
’-;L ;‘ Fee Required
Suite, Apt. #. etc. Suite. Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
[27] Trust Fung Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
;3_] ;;‘ Bves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EL 25 29 ;1 Personal Property Tax due Jung 30 Oves [One
9, Name and Address of Curreni Registered Agent ! 10. Name and Address of New Registered Agent
81| Name

82[ Strest Address [P.C. Box Number is Not Acceptabla)

FREEMAN, PAWL H a3
19001 TAMIAMI TRAK. SE. i i
FORT MYERS FL 84| City FL ]as Zip Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the anove-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. k am familiar with, and accep! the obligations of, Section 617.0503, Florida Stautes.

SIGNATURE
Signature, typed oe printed name of regislared agent and tille if applcatle [MOTE: Registerad Agent signature raquited whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME [T DELETE t1TITLE [Jchange [T Addition
NAME 1.2 NAME
sweevanoress | PD 1.3 STREEY ADDRESS
CITY-§T-2P ENNEN, WILLIAM 14 CITY-ST- 2P
e 19007 TAWKAMI TRAIL S.E. T oeETE 2ATIE [T Change [ Addition
NAME FORT MYERS FL 33808 22 NAME
street aporess | VPD 2.3 STREET ADDRESS
CHY-§7-2% FREEMAN, PALX. H 2.4 LITY-S1-2P
TITLE 10051 TRIAM TRAIL S.E T oELETE 31 TALE [Jchange [T Addition
NAME FORT MYERS FL 33908 32 NAME
steer aooeess | STD 3.3 STREET ADDRESS
CTY-1-2P CHOATE, DAVID 34.0TY-ST-2p
TE 19091 TAMIAMI TRAIL SE. [Tonere A1TME [T change L] Addition
NAME FORT MYERS FL 33908 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2 44CITY-ST-2P
e T pELeTE 511MLE [ Change T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P 5.4 CITY-ST-2IP
TE T 1 DEceTe 6.1TITLE T change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P

14. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report ar supplemental annual report is true and accurate and thal my signature shalt have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsted 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an addr

SIGNATURE:

. David L. Choate 04/30/98 941/267-3999

EM OF DIREZTON Dats Daytme Prone #

CR2EQ37 (10/97)



