FILE NOW: FILING FEE IS $61.25 FILED

* NONPROFIT FLORIDA DEPARTMENT OF STATE .
pORPORAT|ON ' Katherine Harris Jan 2 5, 1 999 8 * Ooam
ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPCRATIONS

1999

01-25-1999 90044 011 **#*6].25

DOCUMENT # 767108

1. Corporation Namea

AMERICA OUTDOORS CONDOMINIUM ASSOCIATION, INC.

frincipal Place of Businass Mailing Address
1\5&’0 S, TAMIAME TRAIL . 16900 S. TAMIAMI TRAIL
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24] 26] 02/21/1983
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 4, FEI Number |Applied For
[22] 27] 58-2375877 , Not Applicable
ity & S . City & Stat . iti
City tate ity & State 5. Certifcate of Status Desired (| $875 Add.|t|onai
El ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [2s] T [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- - Y 81| Name ’
SPATHELF, DOUGLAS MR o S 82| Srest Addrass (P.O. Bax Number is Not Acceptable)
16800 S. TAMIAMI TRAIL a3 :
FT. MYERS FL 33908-4509 .
84| City FL 85| Zip Code

11, Pursuant to the pfovisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors: | hereby accept the appomtment as ragistered - -

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} B DATE N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIE PD [ DELETE 1ATITLE ‘ : [CcChange [ Addition
NAME BACKNICK, RON 1.ZNAVE
smweeTaooress| 16800 S TAMIAMI TR B-38 1.3STREET ADDRESS
CITY-ST-ZP FT MYERS FL - : 14 CTY-5T-2P .
TME m : ] DELETE 21TME [JChange [ Additon
NAME NOVOTNY, GEORGE 22 NAME
sTrReeT aooress| 16900 STAMIAMI TR R-51 2.3 STREET ADDRESS
crv-s7-ze- | FT. MYERS-FL -~ Co I 2.4 CITY-ST-2P . . :
TME D . w0 [ DELETE A1 TME [ClChange [ Additon
nave 5 ;- o | BLACKMAN,-RICHARD - B KL ' i
sweeTa00REss; 16900 S. TAMIAM! TRAIL-B-S4 - 1.3 STREET ADDRESS
crvst-ze , .| FT. MYERS FL 33908 34.CTY-ST-2P
TMLE VP ] DELETE 41TIME © [JChange  [JAddition
NAME . MART]N. CAROLE 4.2 NAME .
srReeTaporess) 16900 S, TAMIAMI TRAN. 43 STREET ADDRESS . R
arv-stze | FT. MYERS FL 33908 44 CITY-57- 2P " ~ Co
TITLE S [J DELETE 5ATITLE Lo [JChanga”™  []Addition
NAME HAGAN, WILLIAM 52 NAME
streeTanpress| 16800 S. TAMIAMI TRAIL 53 STREET ADDRESS
TV ST.2P T. MYERS FL 33908 ' 54CTY-8T-2P
TMLE D~ . [J DELETE 6.4 TIMLE [IChange  [JAddition
e PIERCE; JIM - 52N
sTreeTa0oRess| 16900 S TAMIAMI TR W-45 - ) 63 STREET ADDRESS
CITY-ST-2P FT MYERS FL 64 CITY-5T-ZP

14 [ hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indieated on this annuai report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2EQ37 (11/98)

officer or diractor of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statptes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ‘// 7 / 9 s
<
SIGNATURE: 223 : RED (aiod i 34773030
A o i Date Oaylima Phone # g




