FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Rarris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am §
Secretary of State

03-22-1999 90129 042 ****61.25

DOCUMENT # 74481

1. Corporation Name

;SIGN CARLOS GOLF VILLAS HOMEOWNERS ‘ASSOCIATION, |

Principal Place of Business

7364 CONSTITUTION CIRCLE SE
FORT MYERS FL 339122781

Mailing Address

7364 CONSTITUTION CIRCLE SE
FORT MYERS FL 33912-2781

AMUERURVRRM R

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

7 2] 1140211978 BE
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
22] 27| 59-22 1_1364 Not Applicable

=== & State = ===ty & Statg—— <= E= S —— i x ~88- 75 addtiona |-~

Ciy'a City ° 5. Certifcate of Status Desired | $8F 75RAdqit|c;nal |

;;I ‘ El 20 Require .
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be

24] [2s] [2s] [30]

Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

Name ]

Street Address (P.Q. Box Number is Not Acceptable) |

9. Mame and Addrass of Gurrent Registered Agent
8t
BECKER & POLIAKOFF, P.A. 82
THE COLONNADES
13575 BELL TOWER DR, STE. 101 83
FORT MYERS FL 33907 84

City 85] Zip Code

FL

office or registered agent, or i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in SectionA 19.07(3)(iy, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida 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:

L/62/REQUIRED

DIREGIOR
\/

(9%1) 2L 7-£ 2064

RY "V

3-/6-97

Daytime Phone ¥

Signature, typed of printed name of registered agent ard title # applicabia. {NOTE: Registered Agent signature requirad whan reinstating} . DATE E

12. OFFICERS AND DIREGTORS % 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &

TITLE DELETE 14 TMLE [ ] BChange  [FAddion [ =

e JOHNSON GE ane WEsLANC ;;) 2h n . N

STREET ADORESS| 73 LLA DR. 13 sreeT aporess | 7.3 @ ConsTiTulion cfﬁ g
|_covseer— T FT. MYERS FL L acmvsrae | FT-MY- s, FL 339/2 g

TME ) b GEL 21TME D 7 JL W / [Change  []Addiion | ©

e HALL, DONALD 22 HAL, DA RSt O

street aporess| 7374 GOLF -Vl rasmeerooness| 7.3 7 ¥ Gre LF Vi

SITY.ST-EP b EL3IN2. . . . e acmstze . L FC-MYERS LJ: L 33 7/2 = _

TME - 31 TME 5o ) ] Change [ Addition

N JERRY KLESS S2IE Riley, M P& /*/4; Ov ]

sTReeT aporess| 7368 CONS sasweereoress| 237 F O @ [FVi! o :

CTY-ST-ZIP FL 34, CIN-5T-2P - T . Myevs, FL

TME 41 TITLE Ed . PR Change R |

NAME LEBLANC, JOH 4.2 NAME Lﬁf L 7 h . *

streersncress| 7361 CONS usreTaoress |7 F &1 & o Ly :

orv-st-zp_ LEk FL - 44 CITY. 5T-27 5 evs, :;[- — < = ;

TIME a D 5.1 TITLE M R Change Addition }

we 7| BOWMAN, MAC sz 243 £, ,_ESEF’VI (A D .

sreeT appress| 7381 CONS 53 STREET ADDRESS . CYRS ~F4 3BT/ 2 :

CITY-ST-2P 33912 54 CITY-ST-ZP ‘ /E’T Mf?lﬁj * + “----.__\ @ |

TILE [ DELETE 6.1 TILE ~ [] Chan flion

NAME 62NAME Hein £

STREET ADDRESS sasreeTrooress |33 5B o z. v

CITY-ST-2P B4 CITY-5T-2P 2rs, F1 339/2



