FILE NOW: FILING FEE 1S $61.25

NONPROFIT g & FLORIDA DEPARTMENT OF STATE
CORPORATION -4 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 767108 (4)

1. Corporalion Name

AMERICA OUTDOORS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address |||l““||l| I““ |I||| |||" ||m ||“ I“" |l|“ I||||M“MH Im"lll

CR2E037 (12/95)

15900 S. TAMIAMI TRAIL 16300 S. TAMIAMI TRAIL
FT. MYERS FL 33908 FT. MYERS FL 33908
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/21/1983 02/13/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
(21] 26] 59-2375877 Not Appicable
Suite, Apt. #, etc. ite, Apt. #, olc., it
| Suite, Ant. #, et Sufta, ApL. ¥, 816 5. Gertificate of Status Desired O $8.75 Aadtional
zé] m Fee Raquired
Cily & State City & Stale 6. Election Campaign Financing O $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 |25 120 30 Florida Statules O ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
POLL, GEORGE 82| Streot Address (P.O. Box Number is Mot Acceptable) '
16900 S. TAMIAMI TRAIL
FT. MYERS FL 33908 &
B4| City FL 85| Zyp Code
14, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florkia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ . . N
Sigratrs, typed o printed namne of regstered agent and tile if appiicable (NOTE: Registored Agent signalwe raquired when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PB (CIDELETE 11TITLE [JChange  [T] Addition
HAME INDERRIEDEN, CHARLES 1.2 HAME
streel anoress | 16900 SO TAMIAMI TRL 1.3 STREET ADDRESS
CiTY-SI-2P FY. MYERS FL 14 CHTY-5T- 1P
e D CDELETE 21T0LE Dlchange [ Addition
NAME BECKER, ROBERT 22 NAME
siaeet acoriss | 16900 S. TAMIAMI TRL. 23 STREET ADDRESS
CITY-ST-2IF FT. MYERS FL 2.4 CI1Y-ST-2P
TILE sh [C]DELETE JATITLE CJChange [ Addition
hAME WORRELL, ROBERT 32 NAME
sretaconess | 16900 S. TAMIAMI TRL. 3.3 STREET ADDRESS
CITV-ST-21P FT. MYERS FL 34.TITY-51-29
TILE 1D (JOeLETE A1TNE Dlcrange [ Addition
HAME POST, MARTHA 4 2 NAME
sweet aooress | 16900 S. TAMIAMI TRL. 4.3 STREET ADDRESS
£lly-5T- 7P FT. MYERS FL 44CTY-5T-2IP
TITLE D CJDELETE 51TTLE [Jchange  [] Addition
Nt —i-hoper- A EA DGR SO | B
stheer aooress | 16900 8. TAMIAMI TRL. \_/b [\, é—s 53 STREET ADDRESS
| cnv-st-zr FT. MYERS FL 54 CITY-ST-21P
T L JDELETE 6.1 TTLE [Ochange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied wj
certify that the infarmation indicated an this an
path; that | am an officer or director of the ¢
appears in Biock 12 or Block 13 if chan

SIGNATURE:

his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oration o the receiver or Mlistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

an atlachment with i address. {//' é {? 5 /??4 %ﬂézm;‘f@.i’o

Data

BIGNA’ 'AND TYPED OR PRINTED NAME ﬁ{lGNINO OFFICER OR IRECTOR




