FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:::’EzA:T:iI\: ::.1 STATE M ay 1 4 1 99 8 8 O O am

‘ CORPORATICN
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # 750911 (0)

1. Corporation Name

gAéﬁlﬂOHTOWN CONDOMINIUM ASSOCIATION OF THE LANDIN

¥ L

o ety

L s

THRRAIREANEIRAEAA

Principat Place of Business Mailing Address
l 0213 E PﬂEDs‘WNﬂAL CT 6213 E PR’ESlDENTML CT 3. Date Incarporated or Qualiied
¢ | FT MYERS FL 20010 FT MYERS FL 33919 A 80
H us us
: 4. FEl Number Applied For
59-1963003 Nat Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 5. Certificate of Status Desired O $8.75 Additional
21 ;l Fee Required
Suite, Apl. #, elc. Suite, Apl. #, atc. 8. Elaction Cempaign Financing ssoo May Be
22 ;‘ Trust Fund Contribution 0 Added to Fees
Chty & State Cily & State 7. s this nonprofit corporation & homeowners association?
23 23] Oves Bno
Zip Counitry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;4-| ?5—| ;1 _3;‘ Parsonal Property Tax due June 30. [ ves HNO
9. Name and Address of Current Roglsterad Agont 10, Name and Address of New Reglstered Agent
: 81| Name
CoRns T- KMENKE
§ HENKE PHOPEﬂTY MANAGEMENT 82 Strest Address (P.O. Box Number is Not Acceptable)
4 6213 E PRESIDENTIAL CT ofp HEWK W7~ /M
! a3 .
P | FTMIERSFL 33019 (248 [RESIDENTIAL CT. _ST6 &
¢ 84| City L4 85| Zip Code
FORT 17yrRs FL 320/
H 11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agenl, or bolh, 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 ohtigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ({W B30 -9P
Signature, typed of printed nar registerod agont and tille it apphcabin (NOTE: Registersd Agen! signature raguired whan reinstabing) DATE

12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TiLE D [T oeLerE LITITLE T Change 1Y Addition | =,
NAME FENN, DR JOHN 1.2 NAME
staeer aporess | 5000 HARBORTOWN LN 1.3STREET ADORESS
Y- 51- 2P FT. MYERS FL 14 CITV-§T- 2P 329/, g
.| Tme DS DAL DELETE 21TITLE D/ Bd Crange ™ [T Addition
| e KOTLAR, BARBARA 22NAME 8.T. COUGHLIN ,
L) smeeraporess | 4769 HARBORTOWN LANE sasmeeraooiess || YRS DOCKSIOE Ra3
fo | ony-st-ze FT MYERS FL 2.4CIY-§1-2F FoRT MYERS, F i 3899
b me k(1] [T DELETE 8.1 THLE [T cherge BT Addition
| wamE OSWALT, PHIL 32 NAME
i | smeravoress | 5010 DOCKSIDE DRIVE #202 3.3 STREEY ADDRESS
i | ory-sr-oe FT MYERS FL 34, CTY-81-29 DI/
: TITLE D [T DELETE 41 TILE [ Changs ~ Bcf Addition
NAME RICE, CAROL 4,2 NAME
o) smeeraooness | 4850 DOCKSIDE DR. #204 4.3 STREET ADDRESS
i cmy-st-ze FT MYERS FL 44 TIY-ST-2P 239/9
To{ Tme op 1 DELETE 51 THLE [J change I Addition
NAME %ALETA. la!:(g 5.2 NAME
STREET ADDRESS HARBORTOWN LANE 5.3 STREET ADDRESS
crv-st-ze | FTMYERS FL 540iTY-51-2P 339/9
TILE 0 [ BeueTE 8.17MLE T change 9 Adition
NAME TFFT, GEORGE 5.2 NAME
staeevaponess | 4743 HARBORTOWN LANE 6.3 STREET ADDRESS
CITY-§1-2F FT MYERS FL 6.40ATY-ST- 2P 334919

14, | hereby certify thal the information supplied wilh 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplementa’ annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachmenpwisth an addrgss,
AR R N M L Z N /%AA idﬁ N 4/7 /Qg Lyt LR 2?ARE




