FILE NOW: FILING FEE IS $61.25

{ NONPROFIT s
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 738572 (7)

1. Corporation Name

PlhACZA COUNTRY BOULEVARD CONDOMINIUM ASSQCIATION,

d - FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1O

Principal Place of Business Mailing Address
ERA HERITAGE REALTY INC ERA HERITAGE REALYY INC
4226 DEL PRAOO BLVD. 4226 DEL PRAOO BLYD.
SgPE L FL 33904 SgPE CORAL FL 33004 3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1977 08/16/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
'FI 26 59'21 16659 Not Applicable
ite, , etc. ite, . #, 3 iti
Suite. Aot #, etc Suita, Apt. #. et 5. Certificate of Status Desired 0 $8.75 Addtional
m ?l Fee Reguired
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 -2—8.! Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangiblg tgx under s. 199.032,
m El ;;l El Fiorida Statutes (3 ves eﬁ’(No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ERA HERITAGE REALTY INC. 82| Slreet Address (P.O. Box Number is Not Acceptable)
4226 DEL PRADO BLVD.
CAPE CORAL FL 33904 83
84/ Cily FL |as| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Flonda Statutes, the above -named carporation 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 registared agent. | am
familiar with, and accept the obligations of, Sectan B17.0503, Florida Statutes

SIGNATURE . o ) . . v ) .
Stgratura, typed of prated name of ragisterec agert and Lo f apphcazne {NOTE: Royistured Agart signaturs repred when enshahng: DATE

12. OFFICERS AND DIREGTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PD [JDELETE 11TILE [CIChange  [7] Addition

NAME SHERRON, JAMES A 12 NN

streer aporess | 4608 S.E. 4TH PL. 1.3 STREET ADORESS

CITY-5T- 2P CAPE CORAL FL 33904 14 CITY - 51-2IP

TILE VD WDELETE 21 TITLE Ochange [ Addition

NAME IACONOQ, RALPH 22 NAME

street anoress | 4608 S.E. 4TH PLACE 23 STREET ADDRESS

Ciry-sT-2 CAPE CORAL FL 33904 ) 2 4CHY-ST-7P

TLE STD WIOELETE LYTINLE VD Ogforange [ Additon

NAME GORGOGLIONE, CHARLES 22 NAME Goreo6llo NE K CHARLES

sheet aoress | 4608 SE 4TH PL #4 33sTeeTAvRess | g, © 8 SE YT A L

CIy-ST-2P CAPE CORAL FL 34 CITY-ST-2IP CAPE Cotpl , FL. 33%(/

TILE CIDELETE £1TITLE STD - L] Change m Addition

NAME 4.2 NAME BEﬂVf&, Ho P& PL

STREET ADDRESS a3srreer woovess | PO B S £ I,IT# '

CITY-§T- 2IP 44CITY-ST-21P CRAPE Coenl s FL 33707

TITLE [JDELETE 51TITLE - Othange  [J Addition

NAME 57 NAME

STREET ADORESS 53 STREET ADDRESS

GiTY-51-2P 54TY-ST-2P

THLE CJDELETE 61TILE [Ochange [ Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

EITY-S1-21P 6.4 CITY-ST-21P

14. 1 do heraby cenlify that the infarmation suppiiad with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Flerida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name

appears in Black 12 or Block 13 if changeq. or o gn attachment with an address
1} + J
SIGNATURE: __{di4% Q’ W fMes A, Sherron _ 4/22/96 941 542 8712

fIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OA DIRECTOR Dats Daytme Phane #

CR2E037 (12/95)




