FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 735002

1. Corporation Name

DONAX VILLAGE CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90044 041 ****61.25

Principal Place of Business

C/O MARQUIS MANAGEMENT
%400 GLADIOLUS DRIVE., #100
FT. MYERS FL 33308

us

Mailing Address

C/O MARQUIS MANAGEMENT
9400 GLADIOLUS DRIVE.. #100
FT. MYERS FL 33908

us

VMMCAG O ERAR AN BN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1) Do Heritage Resorts Mot 28] %o Weritage Resords n%n+ 02/20/1976
Suite, Apt. #, etc. ™~ 4 Suite, Apt. #, elc. 4. FEl Number Applied For
2] 1200 Peciwinble toay Syite 3 [27] 1200 Briwinkic way, Soide 2, 59-1659126 Not Applicable
EI c'l&aﬁtie‘l FL bﬂ City & Stztabc ) EFL 5. Certifcate of Status Desired O sBF'EZsREA;ﬂ?;Tm
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Be
24] 33957 f2s]  USA 2] 33957 [a] US A Trust Fund Contribution Added to Fees
9. Mame and Addrass of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name .
Peter Shiphen - Neritage Pesorts Mgmit , Inc.
STILPHEN, PETER 82! Street Address {P.O. Box Number is I:lot Aceptable) g -
MARQUIS MANAGEMENT, INC. 1900 feriwintle ay -Suite. 2
9400 GLADIOLUS DRIVE., #100 8
FORT MYERS FL 33908 84| Gi a5] Zip Cod
Y Sanibel FL | | 33%s2

office or registered agent, or both, in the

agent. | am famyh ithy and accept the obligatiol

of, Section 617.0503, Florida Statutes.

Pe Tekl

STIC PN

rlrls?

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the, appointment as registered

SIGNATURE Slgnature, typed or printad na.rna of regmemd fgengana fitle il appiécable {NGTE: Registared Agent signature raquired when reinstating) BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TMLE VD W Change  [J Addition
NAME KIRVEN, GERALD 12 NAME

streetaooress| 3141 BROWNSBORO ROAD 13 STREET ADDRESS

CITY-ST-2P LOUISVILLE KY 40206-1557 14 CITY-§T-ZP

TME VD [ DELETE 21 TMLE D [MChange [ Addition
NAME CROWE, CECIL 2.2 NAME

streetappress| 835 ANGEL WING DRIVE 23 STREET ADDRESS

CY-5T-2P SANIBEL FL 33957 2. 4CITY-5T-2P

TME 1D [ DELETE 31TME [CIChange  [] Addition
NAME HOGG, NORMAN 32 NAME

streeTaporess| 733 CARDIUM STREET 33STREET ADDRESS

CITY-ST-ZIP SANIBEL FL 33957 34, CTY.ST-2P

TIME D [ DELETE 417TIMLE ClChange [ Addition
NAME TODD, ROBERT 4 2NAME

streeT acoress| 725 CARDIUM STREET 4.3 STREET ADDRESS

CiTY-5T-2P SANIBEL FL 33957 44 CITY-ST-2P

TME PD 7 DELETE 5.1 TATLE [1Change [ Addition
NAME LINSTROM, MARY 52 NAME

street anoress| 732 DONAX STREET 53 STREET ADDRESS

emv-stze | SAMNIBEL FL 33957 54 CITY-5T-ZP

e DELETE S1TIME [JChange  §X] Addition
NAME |SJR'|T0N' DICK ¥ 62 NAME Ngcc.)HAF-b&gTa LOBERT

streeTaooress| 731 CARDIUM ST, 63 STREETADDRESS | 74Y DONAX S TREET

omv-st-ze | SANIBEL FL 33957 seom-sTZp | SANIBEL,  FL 3A33S7

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empe
gpanged, or on an attac ot with g

Block 12 or Block 13 if

SIGNATURE: _{ |

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gss, with all other like empowered.

%

CR2E037 (11/98)

New 1 199¢

Date

Taytime Phone #



