FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1996 "‘“ DIVISION OF CORPORATIGNS Jul 08 1996 8:00 am

gt Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

DOCUMENT # 751879 (8) Secretary of State

1. Corporaton Name

SUNSET OF FORT MYERS CONDOMINIUM ASSOCIATION, IN

s e s S0 0 00

1925 CLIFFORD STREET 1925 CLIFFORD STREET
SUITE 102 SUITE 102
FT. MYERS FL 3390H-3232 FT. MYERS FL 33901-3232 —
3. Date Incorporated or Qualified 3a. Date of Last Report
04/04/1980 04/18/1995
2. Principat Place of Busingss 2a. Mailing Address 4. FE+ Number Appliad For
;1—| El 59'2 139172 Not Applicable
., 1. #, elc. ite, Apt. #, etc. iti
Sutte. Apt. 4, etc Sute. Ap e 5. Gertificate of Status Desired O $8.75 Adq|t|ona|
a ?ﬂ Fes Requirad
City & State City & Sta'e 6. Elaction Campaign Financing 0 $5.00 May Be
23 (28] Trust Fund Gontribation Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24) [25) 20 m Florids Statutes [1 ves e
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
Mmalie » . Ppoecic  fges
FLYNN, MARJORIE L 82] Street Address (P.D. Bax Number is Nat Acceptabla) T
201 MARIANA AVE WEST [Go1 L EFoRO Sy Hpo
#9 a3
N F TMYERS FL 33903 | o 5 50
+ MYees FL IQs|
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purposa of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporaton's board of s, 1 wepl the appointment as registered agent. | am
familiar with, and accept the obigations of, Sacton B17.0603, Florida Statutes, -
sionaTURe _ N1 ARI101D R Pacer | PQ £S Yy / N - N _“,Zé) b /99/ 4 4
Signature typed or praled name of fegisiered ager L and ik »* apLhcan e 1 'tNOT[ Flex el Agant 3gnature reuired whes renstalicg) CATE
i2. OFFICERS AND DIRECTORS 1 13 AUDITIONS/CHANGES TO OFFIERS AND DIRECTORS IN 12
TITLE PD [CIDELETE TUTHLE [JChange [ Addition
NAME PACELLI, MARION 12 NAME
staeeranoress | 1901 CUFFORD ST 602 13 STREET ADDAESS
CITY-S1- 2P FT MYERS FL 14CIY-81-21P
TILE D RATELETE ZUTITLE =) [CIcnange  {gd-Addition
NAME CECERE, R. ALICE 22 NAME IoES, AL RREWL oy
sreer aopress | 1901 CLIFFORD ST., #203 zastReETaDDRESS | | le 1 QL Ko .0 Sy t3oy
CiTY-5T-2 FT. MYERS FL 2 ACTY-SI- 2P ET mvyeERrRs Fi.
TITLE TD [JOELETE 30T [Change ] Addition
NAME FORSYTHE, DOLORES 32 NAME
seeanoaess | 1925 CLIFFORD ST 802 39 SIREEY ADDRESS
CiTY-51- 2P FT MYERS FL 34 CINN-ST-2F
TNLE VPD RJOILETE 41TTLE [JChange [ Adaition
NAME WILCOX, PATRICIA 4.2 NAME
smeeraooress | 1925 CLIFFORD ST 1203 43 STHELT ADDRESS
CITY-5T- 2P FT MYERS FL 44 ITY-51-21P
TLE D Oefiene 51TITLE Ochange ] Addition
NAME SICKOL, CAROL 52 NAME
seeranosess | 1925 CLIFFORD ST 603 53 STREET ADDRESS
CiTY-S1-2IP FT MYERS FL 540ITY-5T-21P B
TILE sD EATELETE 61TITLE <D ”, CiChange [ Addition
NAME SPLITT, VIRGINIA W 62 HAME SanvnéE f BeTrY L - /
street aooress | 1925 CLIFFORD ST 603 sasmernness | 1 A0S ChIFFoRO ST Yoo
CITY-5T-2P FT MYERS FL B4 CIY-51-2IF E1_myers FK

14. | do hereby certify that the information supplied with this filng is voluntarlly furnished and does not qualify for the exemplion stated in Section 1 12.07(3)(k), Flonda Stalutes. | fariher
cerlity that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that } am an officer or director of the corporalion or the receiver or frustee empowerad to exscute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Biock 12 or Black 13 # changed, or on an attachment with an address
GResedtets b/9€/9 Qui - 23Y-412 Y

SIGNATURE: ,

SIGNING OFFICER OR DirkcTon Date Do 1o Price & #

ek .
SIGHATURE AND TYPED QR PRINTED NA

MaAaLinsna)l R Foan~4 LI

CR2E037 (12/95)



