FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

lélA)ZY DAYS PROPERTY OWNERS ASSOCIATION INCORPORAT

Principal Place of Business

357 FUTURE DR
N. FORT MYERS FL 33917-2343

Mailing Address

357 FUTURE DR
N. FORT MYERS FL 339172343

0V R R

24] 25 [29] 30

3. Date Incorporated or Qualified 3a, D;a.{taB 712 Laaﬁ Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 | 26] 322 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. it
Hie ARt §, gt uie, Ap 8. Certificate of Status Desired O $8.76 addiionat
22 E| Fee Requived
City & State GCity & State 6. Election Campaign Financing $5.00 may Be
|23 28| Trust Fund Gontribution B Added 1o Fees
Zip Country Zip Country 8

. This corporation has liability for intangibig tax . 199.032
Florida Statutes O Yes&Nm $mk‘

9. Name and Address of Current Registered Agent

10,

Name and Address of New Regiatered Agent

Street Address (P.0. Box Number is Not Acceptable)

81| Name
BLAIR, NORMAN D 5
357 FUTURE DRIVE
N. FORT MYERS FL 33917 83

84] City

FL |85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named ¢orporation submits this statement for the purpose of changing #s registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

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

SIGNATURE:

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE
Sigiature. typed or frirted name of regislered agent and btie | applicabio. INOTE: Registared Agenl signature required wher renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
B PD [CIDELETE 117IME [)Change [ Addilion

NAME MCCORT, HAROLD F 1.2 NAME

st aoness | 324 DREAM LANE 13 STREET ADDRESS

CITY-51-2 N. FORT MYERS FL 14 CITY-51-2IP

TILE ) [JDELETE 21TITLE Clcnange [ Addition

HAME SALA, LOUIS 27 NAME

stncer aooness | 283 PEACEFUL DR 23 STREET ADDRESS

CITY-§1-21P N. FORT MYERS FL 2 4 CITY-ST- 2P

TILE D [JDELETE A1 TME [JChange [ Addition

NAME BLAIR, NORMAN D 3.2 NAME .

streer aooress | 357 FUTURE DRIVE 3.3 STREET ADDRESS

CITY-§1-7P N. FORT MYERS FL 34.CITY-5T-2P

TILE [ CIDELETE 41TIME ClChange [ Addition

NAME KUBOWICS, ELVIRA 4.2 NAnE

sineer aooness | @7t PEACEFUL DR 43 STREET ADURESS

CITY-§7-2 N. FORT MYERS FL A4 CITY-ST-2P

e D [IDELETE 5.1 TILE JChange [ Addition

NAME PORTER, BETTY 5.2 NAME

seeraooress | 927 DREAM LANE 5.3 STREET ADDRESS

CITY-5T-71p N. FORT MYERS FL 54 CITY-ST-2IF

THLE D [JDeLETE (AR CJchange [ Addilion

HAME DOLSON, A. RAYMOND §.2 NAME

sireer anpress | 102 LEISURE LANE .3 STREET ADDRESS

CITY-ST-ZIP N. FOHT MYERS FL B4 CITY-ST-2IP

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does not aualify for the exemption stated in Section 118.07([3)(k), Florida Stalutes. | further

certify that the infarmation indicated en this annual report or supplemental annual report is true and accurate and that my signature shall hava the same kgal etect as i macde under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes: and that my name

2/14/96 (1) B5 -89

SIGNATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR




