FILE NOW: FILING FE
NONPROFIT TR

CORPORATION
ANNUAL REPORT

1996

Secretary of

DIVISION OF CORPORATIONS

State

DOCUMENT # 766790 (0)

EAGLE RIDGE PROPERTY OWNERS' ASSOCIATION, INC.

0O

Principal Place of Business

13300-56 §. CLEVELAND AVE
STE 157
FORT MYERS FL 33307

Maiting Address

SYE 157
FORT MYERS FL 33907

13300:56 S. CLEVELAND AVE

3. Date rated or Quaifie 3a. Date of Last Re
> o3j0iroes 0372871995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| §750-1 Llapielvs Dre 26] 8750 1) - Glapivive D 59-2380226 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , : . $8.75 Additional
E-l Suife-177 E] SosJe - 177 5. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] FT-lpenns, Fi- 28] FI 195¢e0zs, FL Trust Fund Gontribution a Added to Fess
Zip Gountry Zip o Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4[ 33‘} 0§ —2;] LEE E‘ 2 (fo £ m Lec. Florida Statutes 0 ves MiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name /? . N N
ANIER] Soanvel T
RANIERI, SAMUEL J. 82| Street Address (P.O. Box Number is Not Acceptable)
13300-56 S CLEVELAND AVE T527 FALLE'S FLICHT LAVE
STE 157 83 r
FT. MYERS FL 33907 ‘
B4l G =g Zip Cod
Y FT iyers, FL FL || 35°G) >

or registered agent, or both, in the State of Florida. Such chan%e

familiar with, and accept the oaligations of, Section: 617.0503, Flotida Statutes.

11. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
was authorized by the corporation’s

board of directors. | hereby accept the appointment as registered agent. | am

certify that the information indicated an this annuat report or supplemental annual

appears in Block 12 or Block 13 if chgnged, or on an atlach/m'rth an address.

SIGNATURE: _ L ARl KBtk

report is true and accurate and
oath; that | am an officer or direcior of the comoration or the receiver or trustes empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE Signatuve, typed or printed nama of registerad agent end title il appicable: INDTE: Registered Agent signature required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13 ADDMIONSCHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE PD [ADELETE e P [AChange [ Addition
NAME DOUGLAS, MICHAEL 12 NAME ek 1Petness

sthee aooress | 13300-56 S. CLEVELAND AVE., STE. 157 13STREETADDRESS  §380 41 G~dAD te Lvs D@ ~Seife-t Ty

CITY-§1-21P FT. MYERS FL 14 CITY-8T-ZIP FI- nfverrs, fFL 32 go &

TITLE D TADILETE 20MME Y P v pAchange  [J Adsition
NAME BENNETT, RICHARD 22NAME Joyee Decley _

sreer anoress | $3300-56 S. CLEVELAND AVE., STE. 157 238TREET AD0RESS 750 -1f 1 Glporodvs DR ~JuiTe 177

OTY-S- 2P FT. MYERS FL 2.4 CITY-51-2P F7-1lyeres, Fi 3358

TIE 1D [JDELETE NTUNE T ' D) Change  [C] Addition
KM RANIER!, SAMUEL 32NAME Ranieri, Samved . .

sweetanoress | 13300-56 S. CLEVELAND AVE., STE. 157 SASTREET ADDRESS | §750 11 G lapioblvs D2 - SuiTe 177

EITY - 51-2Ip FT. MYERS FL saony-size | FX#yees, L. 23406

Tt VPD BAIDELETE 41TE 2 B4 Change [ Addition
NAME PRICE, HARVEY 42 NAME HeNeil, ke ‘

srreer aconess | 13300-56 S. CLEVELAND AVE., STE. 157 a3sTReEt io0kess | §790 -4 Glnpiv Los D2 Sv.de 177

CITY-ST- 2P FT. MYERS FL A4CITY-ST-20 | T B €25 FL D2 o5

TITLE D $DECETE SATIE > - R Change [ Addition
HAME ARNOLD, WAYNE 52 NAME Hnztingsd, Toc )

seet aoress | 13300-56 S. CLEVELAND AVE., STE. 157 S3STREET ADDRESS | § Y50 -44 Glapiolvs P -Suilt 477

CITy-51- 2P FT. MYERS FL satv-s1-20 S iy els, £l P2908

TITLE [JOELETE 61 TITLE [COchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-28 6.4 CITY-ST-2IP

14. | do hareby certify that the information supplied with this fiing Is voluniarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

that my signature shall have the same legal effect as if made under

NATURE AND TYPED Q& PRINTED NAME OF SIGNING DEFICER OR DIRECTOR r]

T iy

e |
E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CR2E037 (12/95)




