NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

0)

MANATEE BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address |||Im |IIH I‘I“ \I"‘ ||‘|| ‘l”l |m NI“ ||||| |’|H I’IH I‘l“ NH |I||

4423 COUNTRY CLUB BLVD #C6 4423 COUNTRY CLUB BLVD #06
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date Incarparated ar Qualified 3a. Date of Last Report
(6/29/1979 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
2] a6l 59-2034479 Nol Appicabl
Suite, Apl. ¥, etc. i . ] —
ute, Apl. 4. ete Sute, Apl. #, elo 5. Certificate of Status Desred [} $8.75 Additional
El 27 Fee Required
Gity & State City & State &. Clection Campaign Financing 0 $5.00 May Be
2_3I m R Trust Fund Contritution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
’E! ;5‘| E El Flonda Statutes O ves plNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
ALOIA. FRANK J. B2| Strect Add-ess (P.0O. Bax Number is Not Acceptable)
1714 CAPE CORAL PARKWAY (P.0. BOX 535)
CAPE CORAL FL 33904 83
B4| Ciy FL ]as| Zip Gode

11. Pursuant te the provisions of Sections 617.0502 and §17.1508, Florida Statutes, 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 diractors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . o e o
Signature, lyped o printed name af regiterasd gont and We: it apphoal ie {NOTF 1 sigrialue reguired whees reinstaneg . LATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFHCERS AND DIBEGTORS IN 12
THLE D [CIDELETE 11TITLE [1Cnange  [7] Addition
NAME COLBY, BETTY 12 NAME
STREET ADDRESS 4423 COUNTRY CLUB BLVD 1.3 STREET ADDRESS
CiTY-ST- 21 CAPE CORAL, FL 00000 14 CTY-5T- 2P
TITLE VPD [1DELETE Z1TIE [dcnange [ Adaition
NAME WOODS, KATHRYN L. 22 NAME
smeeranoress | 4411 COUNTRY CLUB BLYD. 23 STHEET ADDRESS
CITY-SI-21P CAPE CORAL, FL 00000 2 4CiTY-ST-2P
TITLE PD [JDELETE 31TITLE [JCnange  [7] Addition
NAME DOYLE, JAMES 32 NAME
STREET ADDRESS 4411 COUNTRY CLUB RD 33 SIREET ADDRESS
CITY-51-21P CAPE CORAL, FL 00000 3.4 CITY-ST-2P
TITLE STD []oELETE 41 TITLE [Ichange [ Addition
NAME SHANEYFELT, RUSSELL 4. 2NAME
STREET ADDRESS 4423 COUNTRY CLUB BLVD 43 STREET ADDAESS
TITY -51-21P CAPE CORAL FL 44 0TY-51-7P
TILE D [CIDELETE 51TITLE [dcCnange [ Addition
o ROLEKE, JAMES s2nave
STREET ADDRESS 4423 COUNTRY CLUB BLVD 53 SIREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 00000 64 CITY-51-7P
TILE [CJDELETE &1TITLE [IcCnange [ Ade:tion
NAME €2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-§1-2IP

#4. | do hereby certify thal ths information supplied with this filing is voluntarily furnished anc does not qualify for the exemption stated in Secbon 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered 1o execuite this repion as required by Chapter 817, Florida Statutes; and that my narne

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ mﬂ%« q C SEc/rem . P9 FH1-5¥7-068)

SIGNATURE AND TYPED OR PRINTED NAME OF S FFICEA DR DIRECTOR Tar: Daytirie Phone &

CR2E037 (12/95)




