FILE NOW: FILING FEE IS $61.25

NONPROFIT G

3

FLORIDA DEPARTMENT OF STATE

CORPORATION " Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 NS ' / DIVISION OF CORPORATIONS

'DOCUMENT # 761738 (4)

1. Corporation Name

ALUGATOR PARK ASSOCIATION, INC.

AW AR

A

Principal Place of Business Mailing Address
6400 TAYLOR RD 8400 TAYLOR RD
#ol 2101
PUNTA GORDA FL 33950 PUNTA GORDA FL 33050
Us us 3. Date lncooraorated or Cualified 3a. Date of Lasl Report
02/03/1982 04/19/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, 8lc. iti
uite, Apt. #, etc uite, Ap G 5. Certificate of Status Desired a $8.75 Adc!""’"““
;ﬂ E} Fee Required
| Gity & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 28] Trust fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabiliity for intangible tax under s. 193.032,
?ﬂ a m m Florida Statutas O Yes E Na

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
a1 .
'W\GQ-Q: u\\ v oY) ‘Bcu“ ava-
BAKER, JANICE 82| Shenl Addrocs (.0, Boy NImber isNeg Acceptalyle)
8400 TAYLOR RD a"loo Aoy ﬁl\ LA
#1000 83 1 7
PUNTA GORDA FL 33950
84| City 85| Zip Cod
Punta Oror&a FL |33f]§ 0

11. Pursuant to the provisions of Sections §17.0502 and 817.1508, 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 directors. | hereby accept the appomtyem as registerad agent. | am

familiar with, and acceps:ge obligations of, Sectjion 637 0503, Florida Statutes. / é
B} B
SIGNATURE ﬁ&M (AN ,jbmvf oo L, | 3. q ,

Banature, typed or printod rame of reg stared agent and tlie ff appicable TNOTE: Rogisiered Agerd signatur raquired when fé nstalngh

iz, OFFICERS AND DIRECTORS 13. ADDITIONG GHANGE S 10 OF FIGE 1S AND DIRE CTONS IN 12 &
THLE [ [JDELETE 11T1LE Secretar B Change ] Addilion g
HAME BAKER, JANICE 12 NAME Rak er, Jlau nice B
sreer aooness | 6400 TAYLOR ROAD #1000 13 5TReET aDDRESS | U OO X (.,.1\0.— Rd.)’ﬁ 518 8
CHTY-$1-21 PUNTA GORDA FL 14 CITV-ST-2P Punta Gorda  FL 33450 &
LE i [JDELETE 21 TILE Vice- Pres 1oy Change [ Addition | O
NAME LEE, JACK 22 NAME Lee dack *

STREET ADDRESS 200 EAGI.E. ALUGATOR PARK 23 STREET ADDRESS L. Yoo Tﬁ\;\or‘ R(l.) 9- oc

CITY- §1- 2P PUNTA GORDA FL seavsize | Puya Gorda FL 3345¢

TITLE T [W[EEE 31MLE Treagorer ! . © BBChange [ Addtior

NAME MCCULLION, BARBARA 3.2 NAME MeCutlion Ra rhaiw

streer anoiess | 107 TROUT ST. ALUGATOR PARK #1000 SASTREET ADDRESS | da dy Bp Tm‘\o}- Rd,) ¥ 10y

CITY-ST-2IP PUNTA GORDA FL seov-stae | Dunta ror d,p., FL 3345¢

o D CJDELETE 41TNLE Pirectoy 7 & Crange [ Addition

NAME MCDEVITT, ELEANOR 4 ZNAME Mebdevity, Eleansr

e aooness | 622 MANATE, ALLIGATOR PARK #1000 a3sTReel ADDRESS | LY OO Tcu.I\Dr R4, ﬁ* VTY

CITY-§T-2F PUNTA GORDA FL paonvstze | Pueta Geavda FL 33450

TIRE D CIDELETE 51 THTLE Divecter ) B Change [ Addition

HAME TAYLOR, SAM 52 NAME Mauler Sawn

siater aoress | 98 TROUT, ALLIGATOR PARK 53 STREET ADORESS | {n M 81O ez .‘\nr R4 ,-“ 18

CY-§T- 2P PUNTA GORDA FL seanv-sir |Puvta Cearda FL 33950

TILE P S UELETE 6.1 TITLE Presideny ] [OChange BJ Addition

HAME CASCADEN, WILLIAM 62 NAME Liwdsav, C havle <

srreer sconess | 620 N. MANATEE, ALLIGATOR PARK sasTREeT A0DRESS | M @ 0 1\134‘\@ - Ri T

ClEy- §1-21p PUNTA GORDA FL sacresize | Landa (xproe F’L 33959

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated id Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate 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 or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adgress. .
signature: B arbare (1 Mo ,12&1,@,_ {1‘_/-? / o 9H1-875-0629

SIGNATURE AND TYPED OR PRINTED NARE OF SIERENG OFFICER OR DIRECTOR Daytime Prone &

—




