FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Bandra B.‘M’ortilll;
ANNUAL REPORT Secretary of State

FILED
Jun 03 1997 8:00am
Secretary of State

3 ) 1997 CIVISION OF CORPORATIONS
k.
+ | PQCUMENT # 742101 ©)
£
L KAHLUA OWNERS' ASSOCIATION, iNC.
i | 4950 ESTERO BOULEVARD 4950 ESTERO BOULEVARD
- | FT MYERS BCH FL 33531 FT MYERS BCH FL 33931-3928
% 3. Date Incorporated or Qualifiad 3a. Date of Last Report
03/29/1978 02/08/1996
( 2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
.'. . '2‘1" 25 59‘1972324 Not Applicable
“ L. #, elc. ite, ApL. #, etc. i
: E Sulte. Ap ot ;ﬂ Sulte. Ap e 5. Cortificate of Stalus Desired D $lz:'9795R::j'::;nﬂl
. City & State Gity & State 6. Election Campaign Financing $5.00 May Be
;s-l m Trust Fund Contribution Addad to Fess
Zip Country Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,

2]

30]

29]

25]

Florida Statutes Yos [ No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registerod Agent
B1| MName
BOLDAK, JACKIE [T)
4050 ESTERO BLVD.
FT. MYERS FL 33931 8
84| City

85| Zip Code

FL

11. Pyrsuant to the provisions of Sections 617.0502 and $17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 617.0503, Florida Statutes.

SIGNATURE
" Sigratuee, typed e printed name of regisierad agen! and litia If applcetle

{NOTE: Registerad Agent signature required whan rainstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 12 g‘

: TMLE D ~ J DELETE 19 TITLE 1 change [T Additien )

% NAME NEUMANN, NEILL 12 NAME 5
sTREeTADODRESS | 824 VIA DEL SOL 13 STAEET ADBRESS §
oTy-51-2¢ NORTH FT. MYERS FL 1401TY-51-2¢ o
THLE D [ oecere 21 TILE [T change ] Addilion |©
HAWE CAMPBELL, ROBERT 22 NAME
sreeTaporess | 19 ALLEN BEND DRIVE 2.3 STREET ADDRESS
CITY-SV-7% QECATUR It 2.4CIY-5-21p
TLE D [T DELETE 3YTMLE [T change  [J Addition
NAE WEAVER, GEORGE 32 NAME
smeeraooncss | 4347 S PACIFIC CIR 33 STREET ADDAESS
CITY-ST-2P N FT MYERS FL 34.CTY-5T- 7P
TILE v L1 DeLETE 41 TLE [T change [T Addition

i | MAME ENDERBY, DONALD 4.2 NAME

¥ smeevaovaess | 3272 PENDALE CT 4.3 §TREET ADORESS

“1 oirv-st-ze . 4ACITY -5T- 2P

[ me EQ TONAWANDA WY CToter 51TIE D [ Change  URddditon

% NAME WHITNEY, JAY 5.2 NAME JOHN BLAZEK N

F] smeeraponess | 849 VIA DEL SOL 5.3 STREET ADDRESS [P, O, BOX 324 /A

o omvesroze N FT MYERS FL sacmv-st-or ST, CHARLES MO 63302

1 TITE D B orieTe 61 TITLE S/D [Jcrange 2% Addition

1] e PFAFFENBERGER, HELEN 62 NAME RIC NICCUM

- | steeevaponess | 2203 BREMEN CT 63 STREET ADDRESS 819 VIA DECG SOL

= |onv-gr-zp PUNTA GORDA FL §4 CITY-ST-2P . _FT. G FL

; 14, | do hereby certlfy that the Information supplied with this filing does not qualily for the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that
| am an officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Slatutes; and that my name

appears lllﬂo&(ﬁr EI&E 13 if f__. ln’ i&%ﬁn’ﬂéci?menl :vifh an address.

I & T N TR LT

el A el



