T e

FILED

$. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Mame
BECKER. POLIOAKOFF & STHE”FELD- PA 82| Streel Address (P.Cr. Box Nurnber is Not Acceplable)
13151 BELL TOWER DR
STE 101 83
FT. MYERS FL 33907 8a] City 85| Zip Codo

FL

agent. | am familiar with, and accapt the obligations of, Section 617.0503, F lorid,

11. Pursuant to tha provisions of Seclions 617.0402 and 6171508, Flarida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils registored
office or registered agenl, or bath, in the State ol Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

a Slatutes.

SIGNATURE

Signaturo, typed or printed name of reg storad Rgonl &nd titic | bpydcaliic

B —[EOTF HOQS‘-!N(!C?)\Q(!')! signature reguired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 O ICLRS AND DIRECTORS TN 17

TME VPD KLDELHE 1A TITLE 5D [T change X Addition
NAME omo, BiLL 1.2 NAME RALPH LOTSHAW

streer Aporess | 4575 TRAWLER CT 201 waseeeraooness | 4575 TRAWLER CT 204

{iTY-ST. 7P FT MYERS, FL 00000 o R rscmy-si-ae FT MYERS FL 339219

T VPD " [Joune 211ME D [Tchange 3} Aduition
NAME ROWLETT, THOMAS 2.2 NAME HENRY NURSGE

sTREeT ADDRESS | 4586 TRAWLER CT #104 23sTREET ADDRSS | 4581 TRAWLER CT 101

ciy-S1-2p FT MYERS, FL 00000 24emv-stze | FT MYERS FL_33919

LE PD [T DELETE 31TNLE T [T change [ Addition
HANE FLUSTER, JOSEPH 32 NAME JACK STEERS

street aboress | 45868 TRAWLER CT #304 aasincer anoaiss | 4574 TRAWLER CT 404

OITY-51-2P FORT MYERS, FL 00000 saom-si-e |FT MYERS, FL 33919

e D T oeeE TUE D T Change TX] Additon
NAME ANDERSON, JAMES 4 2 NAME CHARLES WRIGHT

swreeTAboResS | 4575 TRAWLER CT. #202 s3gtREeT Apress 14574 TRAWLER CT 201

cITY-31- 2P FORTMYERSFL ) , saonv-si-ze |FT MYERS FL 33919

L P R i 51TITLE U Change L Acdition
NAME HAMMOND, ARDEN 5.7 NAME

sTReeT ADORESS | 4570 TRAWLER CT 202 53 STRET ADDRESS

CITy-ST-2¢ FORT MYERS, FL 00000 54 TITY-51- 2P )

THLE [T DeLTE b1 INLE T R Crange L Aadiion
NAME BRODHECKER, ROBERT 6.2 NAME

street aponEss | 4591 TRAWLER CT #1019 6.3 STREET ADDRESS

CiTY-ST-2IP FT MYERS FL 64 CITY-51- 7

NONPROFIT FLORIDA DEPAHTMENT OF STATE ’
CORPORATION 42 DR DEPATINENT OF Apr 15 1997 8:00am
ANNUAL REPORT ek Secrelary of Slate
1997 "~.,_¢~*' DIVISION OF CORPORATIONS Secretal ‘> Of State
MENT # )
DOCUMENT # 749974 (2
TRAWLER VILLAGE CONDOMINIUM ASSOCIATION, INC.
AN R RO
9411 CYPRESS LAKE DRIVE 8411 CYPRESS LAKE DRIVE
e IS:E’E\"I? MYERS FL 335194389
ng WYERS FL 33613 Us 3. Dale Incorporated or Qualificd 3a. Dale of Last Reporl
11/29/1979 /1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 m 59‘1880460 Not Applicablo
Suite, Apt. #, . ie, L#, elc, i
2—?\ ulle, Apt. W elc ;l Suite. ApL.#, ele 5, Cerlificate of Status Desired O sl?_.';snsgﬂlrt;%nal
City & Stale City & State 6. Llection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 192.032,
m El m E Florida Statutes Yes [Jno

CR2E037 (9/96)

14. | do hereby certify that the information supplied with this filing does nol quality f

appears in Block 12 or Block 13 it c?ng?iﬂ or;z%m with an a?&
N .' N f.\ N Y j .

or the exemption slated in Section 119.07(3)i), Florida Statules. | further cerlify thal the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal offect as if made under cath: that
| am an officer or director of the corporation o the recciver or trustec empowered 1o execule this reporl as required by Chapler 617, Florida Statules; and thal my name

S8,
WA

l.f/_. ¥




