FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT 5% ‘ \ Secretary of State
1997 e DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # NO1050 (6)

EVERGLADES CITY CLUB LODGE & VILLAS 1| CONDOMINI
UM ASSOCIATION, INC. '

IO OB A

Principal Place of Business Mailing Address

BUCKNER AVE P.O. BOX 301
SUITE 811 NEW BOSTON MI 481840301
EVERGLADES CITY FL 33020 3. Data Incotporated or Qualified | 8a. Date of Last %n
" 03128/t
2, Principal Place of Business 2a. Malling Address 4. FEI Numbar ‘ Applied For
21 ;] 25 Not Applicebla
Suile, ApL #, elc. Suite, ApL. #, 8ic. _ $B.75 Additional
El —;’] 5. Certificate ol Status Dasired 0 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
2_3| ;ﬂ Trust Fund Cortribution Added 1o Fees
Zip Country Zip Country B. This corporation has fiability for intanglble tax under s. 199.032,
(24] 25) 2] [30] Florida Statutes [Cves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersed Agant
81| Name
RAY, BURRIS 82[ Sireat Address (P.0, Box Mumber is Not Acceptable)
538 W.PAR STREET
ORLANDO FL 32804 &3 .
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboye-named corporation submits this statement Tor the purpose of changing its relgistefed
office of ragisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

stered

Signature, typed of printed nama of registersd agant ar title if applicanle,

(NOTE: Registared Agent signature required when reinsteting}

DATE

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:bs I 4 E

BHINATURE AND TYPED OR PRINTED NAME OF 8IQNING OFFICER OR DIRECTOR

1z. OFFICERS AND DIRECTORS 13 ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS 1N 12 ©
TITLE PD L] DELETE 13 THLE LJ Crange L] Addition g
NAME GREENE, ABBOTT 12 NAME

sweeranvress | BUCKNER AVE SUITE 821 13 STREEY ADDRESS %
BITY-ST-2IP EVERGLADES CITY FL 33929 14 OIFY-SY-2P

TE VD R DeLere Z1 TILE vD ] Chenge Addiion | O
NAME DRUDI, LOU 22 RAME REAY, Russell

streer aooress [ 200 ST, GEORGE IN zasweeraooress [ 18615 Hannan Road

CITY-§7-21 ST. GEORGE VT 05455 2aon-s-2e | New Bo ;

TE STD L] DELETE 3.1 TITLE D - Change Addition
NAME CHOBOT, KERRIE 22 NAME

staeer ooress | 18615 HANNAN RD 32 STREET ADDRESS

CITY- 51 21p NEW BOSTON Mi 48164 34.CITY-5T-21P

TIME ] DELETE L1 Sh : [JChange 0 Addition
NAME EWING, DOROTHY 4208 GREENE, Nancy

swreer aonaess | 129 FAIRWAY CIRCLE asweeranoress | Buckner Avenue Suite 821

CITY-ST-21F SMYRNA DE 19977 44 OIY-ST- 2 Everglades City, FL 33929

TIME D bl DRETE EATITLE ) [ Change Addifion
NAME LUTGERT, MURIEL 5.2 NAME LAMB, Richard

steeraooness | 7 LAS BRISAS WAY sasmeeranoress | 4216 Jefferson Street

oITY-S1-2P NAPLES FL 33963 sacmv-st-ze | Hollywood, FL 33021

TILE [ DECETE B1TIE L) Change ] Addilion
NEME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-ST- 2P 64 CTY-5T-2P

14. | do hareby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerfity that the

information ind:catad on this annuat reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal etlect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Staties; and that my name

AR CHoboy
ApAsvREe R

| EYER
02-7-99_ 480+ 534l

Daviime Phone # ANTRGAT




