wwl L  JLveb L OR AFTER SEPTEMBER 30, 1996. i L

A
AMOUNT DUE ON OR BEFORE 09/30/98: §61.25 ((F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). e B
NONPROFIT FLORIDA DEPARTMENT OF STATE . &
CORPORATION Sandra B. Mortham F % L E D g
ANNUAL REPORT -

Secretary of State  cmmm—m=—" - 9gDEC 10 PH 2: 33

1 998 DIVISION OF CORPORAT{ONS

DOCUMENT # 76670 ) FERRNEeTpa O 1 - -

1. Camporation Name

S | [T

*
-

Principal Place of Businass Mailing Address ‘
. ; |
2056 LINHART AVE. 2056 LINHART AVE. 3. Date Incorporated or Qualified
FORT MYERS FL 33801 FORT MYERS FL 33901 01/26/1983 . 7 H
4. FEl Number L Applied For ,]
: : : 58-2337696 . | Inot Applicable ;
~BrinaT T 23, A e . 1
2. Principal Placs of Business a. Mailing Address 5. Gertificate of Status Desived b $8!75 Additional :
m e - . . 26] . . N . _ L . 3 . __ Fes Required i
Suite, Apt. #, etc. Suita, Apt. #, etc. o 6. Election Campaign Financing $5.00 may Bo }
22 ) o H YT R o~ mr) Trust Fund Contribution Added to Fees E
City & State 5 B 3 ;. £ S 7. Is this nonprofit corporation a homeowners association? §
[23] , e o . [lvwes pno ) }
Zip Country Zip Country / 8. This corporation owes or has pald the cugrent year Intapgible
-z:l 25 ) ;ﬂ - rg?l . _j_ Personal Pioperty Tax due Junﬁ% as No s F
3. Name and Address of Gurrent Registered Agent o d 1 ] 10. Name and Address of New %g ed @z 7 . K
A58 [81] Name éj LA . L
| 5 Helapie, rns =5 S — . | &
BLAIR, HARRY A 82| Street Address (P.O. Bpx Number is Not pta > o % 5
2138 HOOPLE ST 2097 Link o2 B o 5 i
FT. MYERS FL 33901 i . e = O :
- S :-rr &y - = i
84| City . 85t+Zip Code v
| , P o  EEMTRED |
1, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thid statement for the purpose of THatiging i istered i
office or registered agent, or both, in the State of.Elorida. Such change was authorized by the corporation's board of directors. I hereby accept the ap) as registered i
agent. | arn famillar with a t the obligations of, sectigA 617.0503, Florida Statutes. . . ] ? j k.
SIGNATURE - £Z . T . i - - NI /4 i’ 18
[ Signature, 3ffed or printad nama of reglstared agent and ttla 1 applicadia. j (NOTE; Regl Agond slg required whan reinstal . ea IATE ] -
12. e, - - - OF FICERS AND DIRECTORS - 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g L
mme DT 1 peLeTe 1.1TLE P T T herles W] Change || Addiion 115 >
e arostcr RSOREE E 12ve Greer, Chavies o g
sezTApoRess | 08T PALM AVE NFEM 1ssmEmTARess | 7438 Hand oy 5 T
1
orvstze |CAPECORALFE ™. - JYosorvsize | FH-Yyeos  FE 33 728 , g B
TITLE s ) petete 21 TmE T s Borns [ change  [X] addiion |© ¢
Ak | GREER-CHAREES—~ 22MAME mﬂm‘f— ndl b
streeTAporess| 7238-HENDRS-CREEK DR 2asmeeracoress | 2O VT E
CITYSTZIP FEMYERSFE— e sacmvsrae | FH Myeds, Fe 33%/ - . i
TM.E DP ] oetere A1 TME T vch, Marjorie Bl change [ Acdition }
NAME EREER-GHARLES 32NAME Govsuch., -
: 1081 Palm Ave ,
streeT ApoRess | 7238-HENDRY-GREEK DRt 43 STREET ADDRESS | FL "
CITYST-2ZP FT-MYERS-FL—. - : scomrstze | Cape Covree!, ] ) o
E BYe [ oeeetE 41 TME T - Bob 5] change [ ] Addition E-
wike (Be ;
NAME GHVER-MARGERT, VOAN— 42NAME M Paet i © Circle. :
STREETADDRESS | 1E4-MORENC AVE asmesTancress | P38 Fas FL ¥
CITY-ST-ZP _ 4.4 CITY.ST-ZP F - m}/ s, B L i .r:
TmE SATITLE T Smth )Qd—h; IF’ L Bivd [ crange ?i Addition -
NAME 7 5.2 NAME ok Cu {Hue “a yi
STREET ADORESS | PARLIAM AN LEVELARIEE=o3] 5.3 STREET ADDRESS cape Coval, FL. 13 990 "
ovsrze | NEPEEMYERGF] . -FsacrvsTae — o T s _ {
TILE ] vecere & TITLE - - N "] change $TMiﬁm i
NAME 6.2 NAME modc)oh ¥ £ . y kes ke
STREETADDRESS sasmeeersooress | 22400 FovaFoun &‘728 ;
CITY-ST-ZIP i 64 CITY-ST-TP £ sYevo FL 33 - f -
14. | heraby certify that tha mformation sup[)lied with this Tling does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cariify that the information e
indicated on this annual report or suppl smt?’ntal annual mguon Is tre and accurate and that my signature shall have the same legal effect as /f made under cath; that | am Lo
on or the receiver or frustee, 14

an officer or diractor of the carporatis
in Block 12 or Block 13 if changgg/6r on an 3

SIGNATURE:

mdpowarad o executs this report as required by Chapter 617, Florida Statutes; and that my name appears
idrgss.

syf¥elanie. Durns %/ 3377353

L L £
NG OFFICER, OR DIRECTOR Date Daytime Phore #




