FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of Stata
1997 DIVISION OF CORPORATIONS

DOCUMENT # 765820 (6)

CORKSCREW WOODLANDS ASSOCIATION, INC.

Principat Place of Business

21600 CORKSCREW WOODLANDS BLVD.
ESTERC FL 33328

Mailing Address

ESTERO FL 33828-2400

21600 CORKSCREW WOODLANDS BLVD.

FILED
Jan 24 1997 8:00am
Secretary of State

00 A

. Date Incorporated or Qualified

Ja. Dats;;&g;fl F&%n

BECKER & POLIKOFF, P. A.
13515 BELL. TOWER DRIVE SUITE 101
FT. MYERS FL 33907

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E—I EI Not Applicable
Surle, Apl. 4, efc. Suite, Apt. #, elc. sa 75 Additional
. ifi { y
-2—21 ;l 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Tnis corporation has liability for infangible tax under &. 199.032,
;] 2_5} ;ﬂ 30 Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81 Name
ADAMS, JOSEPH 82| Straat Address (P.O. Box Number is Not Acceptable)

83

84| City

88 Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Frorida. Such change was autharized by the corporation’s board of diractos. | hareby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Sigratsre:, eped m proied rame ol registared agont and bile 4 appicabls (NOTE Angistared Agenl signature required when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADOFIONSICHANGES TO OFFICERS AMD DIRECTORS IN 12 S‘ L
TITE PD T OELETE 1 11TIILE [JChenge [T Addition | g5,
NAME SAXTON, JACK 1.2 NAME Ny
seetanoess | 10949 GROUND DOVE CIRCLE 1.3 STREET ADDRESS g :
CilY-ST-217 ESTERO FL 14CITY-ST- 7P 8
e D [T DELETE 21TME [JChange ] Aadition |© -
NAME BIGEL, SAUL 22 NAME

streetaooaess | 40923 LIMPKIN CIRCLE 23 STREET ADDRESS

City-5T- 2P ESTERO FL 2.4CITY-S1-2F

TIMLE 10 T oeeTe 31 TITEE [JChange ] Addition

NAME CARTER, MARY 3.2 NAME

sweeTanpress | 10722 ROSEATE SPOONBILL CIRCLE 33 STREET ADDRESS

CITy-§T-2p ESTERD FL 34.CITY-ST- 7P

TIRE ) [T DeceTe 41 TIME [ Change 1 Addition

NAME TAYLOR, CARL 4.2 NAME

streer aooress | 10931 SNOWY EGRET CIRCLE 4.3 STREET ADDRESS

CITY-ST- 2P ESTERO FL 44 CITY-ST-2P

ML ASTD (T DECETE 51 TIILE [ Change [ Addition

NAME SHATTUCK, DONALD 5.2 HAME

stheet acoress | 10851 SNOWY EGRET CIRCLE 5.4 STREET ADDAESS

eIy §1-2P ESTERO FL 5.4 CITY-5T-2P

TIHLE ] pELETe 61 TITLE [T change L] Addition

NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-81- 2P 6.4 CITY-§T-2IP

1 am an officer or girector of the cg
appears in Block 12 or Block 13 if

SIGNATURE: ___

nag\men:

14. 1 do hereby cerlify thal the information supphed with this filing doas not qualify for the exemnption stated in Section 110,07(3)(i), Florida Statutes. | further certity that the
informalion indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

ration or the recgiver or 1rustei ernpod-gered o execute this raport as required by Chapter 617, Florida Statules; and that my name

ith an address.

SMEITHR Y

\GNATURE AND TYPED OR PRINTED NAMBIOF SIGNING OFFICER OR DIRECTOR

Daylme Fhora #OOBT 1T



