2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL %ERORT

DOCUMENT # 767108 CIUED
1. Entity Name s
AMER!CA OUTDGORS CONDOMINIUM ASSOCIATION,
INC. 05 HAR 25 PMI2: 55
Principal Place of Business Mailing Address ) iS0RE TARY Or Sg;‘ig A
16900 S. TAMIAMI TRAIL 16900 S, TAMIAMI TRAIL ' SaELAHAS , FL -
FT. MYERS, FL. 33908 FT. MYERS, FL 33908 JALLAHASSEE o
= v A DIG A K ER R ER
Suite, Apt. #, etc, Suite. Apt. #, efc. 03182005 Chg-NP CR2E037 (10/03)
Cily & Siate City & Stae 4 FEI Numbar Applied For
59-2375877 Not Applicable
ap Coury Zp Country 5. Certilcate of Stats Desired Bl ggfqu Additional
& Name and Addrees of Curent Registered Agent. — 7. Name and Address of New Registored Agont
Name o -
REED, CHARLOTTE MRS, MLS. Airerd  ocd 73 ML e,
AMERICAN CUTDOORS CONDO. ASSOC. Street Address {P.O. Box Numbet [s Not Accepiatle)
16900 S. TAMIAMI TRAIL o A meEied gurpeLs Cpude, AISIE
FORT MYERS, FL 33908 SeTGoe S. TRARAM I TR
Ci p.Cade
Y B LT et s FL {%°%%. ¢

8. The above named antity submits this statement for the purpose of changing ils regiatered ofﬁc:or registesed agent, of both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE %ﬁ%éé@, s 1700l DA SHET \?/_7 ‘S0 &
DATE

SIonature, typed or privad name of regesieved agent and teie  applcatls. (NOTE: Ragrittrsd AQEnt sgnetuns requred when renetang)
P ‘ . Election Campaign Financing $5.00 MayBe | . . Mako check payabioto
Amended AR Is $61.25 Trust Fund Contribution. O AddedtoFess . Fiorida Department of State -
104 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIIRECTORS IN 10
e D [ Detete e V Ol Change X Addition
M THOMAS, DORWIN N /HARRIN G rodd, D5 “rH 4
STRET DRSS | 16800 S TAMIAMI TR B-38 SwE s | /6 900 5. THmsm e T 493
- | FT MYERS, FL GV-S- | L7 myfetS, i F3905
e D O3 petete THLe [ Change ] Addition
e NOVOTNY, GEORGE : RAME
STREET ADDRESS | 16900 STAMIAMI TR R-51 STREEF ADDRESS
ewv-s-2¢ | FT. MYERS, FL . OTY-ST-2P
e s 3 Deete LE ) OCrange  [J addition
Mg - . | KIRDA, SHERRI : . : - e - 000330057
STREET ADDRESS | 169005 TAMIAMI TR STREET ADORESS D4|_3DS‘_; 05__01 UBE-_U]_ 1 b % 3 I'B. GD
civ-s-2» | FT. MYERS, FL 33908 Y5128
e T 03 pete TE D Rcrange [ Addiion
NAME REED, CHARLOTTE RAME HEED, CHALLL ;—;—;,;
| smeeraooress | 16900 5. TAMIAMI TRAIL, B-66 STEETAODRESS | 1 B0 5, THM 14771 TR, E-0¢
omY-s-2p | FT. MYERS, FL 33508 OY-SI-20 | Ly, MYEADS L 23508
TMEe v O pekere - me P Bl Crange [ Addiion
NAME MOLDASHEL, ALICIA NAME Mol DASHEL, ALiciA
STREET ADDRESS | 16900 S. TAMIAMI TR. B-70 STRETAORESS | / 6 Goo S 7HAus 2+ 77T 8-39
try-sT-2p | FT. MYERS, FL 33908 aYS-I | F7T YRS FL 3908
e T 2 Delere e 7 i DlChange N Addition
HAVE WARREN, BONNIE e SeHorL Y, Fia ot W
STREET ADDRESS | 16900 S TAMIAMI TR STREET MOOFESS | /€ oo 5. T A F T
ov-s1-2¢ | FORT MYERS, FL 33908 NS | prfelS, A2 IBF0E

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes -| turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mada undar oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %&4%% . ererd Ho20A3KET 3/as Jo s
SIGNAS “Oate

TUHE AND TYPED OR PRINTED [IAME OF SIGIING OFF.CER OR DIRECTOR

Daydre Prene #




