;)—//7/ I/ZE NOW:

T JASG L

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State
DIVISION OF COHRPORATIONS

DOCUMENT 4 7631

1. Carporation Name

CENTRE COURT | CONDOMINIUM ASSOCIATION, INC.

(3)

Principal Place of Business

2121 COLLIER AVENUE
FT MYERS FL 33901

Mailing Addrass

221 COLLIER AVENUE
#¥200

FT MYERS FL 339018134

FILED
Feb 07 1997 8:00am
Secretary of State

LT

MR

information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that

3. Date Incorporated or Qualitisd | 3a. Date of Last Re
s 06/06/182 021141096
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
4] m 31'1”471 Not Applicable
?2-[ Suite, Apt. ¥, elo m Sulte, Apt. . efe. %. Certificate of Status Desired O si‘;i:qmnal
City & Stale Clty & State 6. Election Campalgn Financing $5.00 May Be
2 28] Trust Fund Canribution Added to Fees
Zip Country Zip Couniry 8. This corporation has hability for intangible tax under . 199,032,
24 ;El ;[ ?{ﬂ Florida Statutes Yes No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglatersd Agent
B1| Name )
PRISCILLA MURPHY REALTY, INC. B2{ Street Address (P.C. Box Number is Not Acceptable)
13831 VECTOR AVE
STE. #1056 &
FT. MYERS FL 33907 5| Ciy FL 85] Zip Code
11. Pursuant 1o tha provisions of Sections 617 0602 and 617.1508, Florida Stalules, he above-named corperation submits this slatement for the purpose of changing s registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or prnted name of regisleted agent and title it applicable (NCTE: Registered Agent signalure required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ~ TR, DELETE T1TE D k T Change ™ [ Addiion
NAME WANGLE, INEZ 12HAME W . #; 3-57
streer snoress | 2121 COLLIER AVE, #413 13 smreET aooRess (94 A | M
GITY-ST-21P FT. MYERS FL warvsize | 7 MY F/ 3%9% /
TLE D T T oELETE 21TIE v [Tchange ] Addition
NAKIE MILLER, ED 22 NAME
streeraooaess | 2129 COLLIER AVE #205 23 STREET ADDRESS
CTY-S1-2P FT. MYERS FL 2.4 LINY-57-29
TME SO 7 oeCErE 3.1TNLE L Change  E.J Addition
NAME MEISTER, LESTER $2 NAME
starer aoorss | 2121 COLLIER AVENUE #415 3.3 STREET ADDRESS
CTY- ST 7P FT. MYERS FL 34, CITY-ST-2IP
TITE 0 ﬂ DELETE A1 THLE U change L Addition
NANE WILLIAMS, MARGUERITE C. 4 2HAME
sweeranoress | 2121 COLLIER AVENUE #217 43 STREET ADORESS
CITY - 5T 20P F1. MYERS FL 44011V 51219 ) .
TE VP [T oeLETE 53 TILE ¢ . K Change 1 Addition
NAME HAMILTON, BOB 52 NAME W
sreetacoaess | 2121 COLLIER AVE, #118 53 STREET ADDRESS
CTY-ST. 7P FT. MYERS FL S40HY-ST- 29
THLE 0 [T CeLETE 61TILE [Fonange L] Addition
NAME TASLER, BUD 6.2 NAME
seeranoress | 2121 COLLIER AVE #208 6.3 STREET ADORESS
CTY-ST-2P FY. MYERS FL 64 CITY-5T-2F
14. T do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i). Florida Statutes. | further centify that the

1 am an allcer or director of the corparation or the receiver or trustes ampowered 1o exacute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _ - 7 E .

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR

SIGNA

UEED

+

2/3/91

0S5 5740

DIRECTOR

“Daytima Phona #

CR2E037 (9/96)



