FILE NOW: FIL NG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1996

DIVISION OF CORPOHRATIONS
DOCUMENT # NO1430 0)

BS'liAll‘lN%PARK WOODS, UNIT Il CONDOMINIUM ASSOCIATI

10

L

Principal Place of Business Mailing Address

C/O PALM STATE MANAGEMENT
6385 PRESIDENTIAL CT. #1100

GfO PALM STATE MANAGEMENT
6385 PRESIDENTIAL CT. #104

FT. MYERS Ft 33019 FT. MYERS FL 33918 3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1984 12/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2779005 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, ete. iti
Suite, Apt. #, etc Uite, Apt. #, elc 5. Cortiicate of Stalus Dosired 0 $8.75 Additional
22 El Fee Reguirad
Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contripution Added to Foes
2ip | Country Zip Country 8. This corporation has habilty for intangible fax under 5. 199.032,
m 2;' El 30 Florida Statutes Yes m Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
GOPB.AND. GFEG B2 Suect Address (P.O. Box Number is Not Acceptable)
Cf0 PALM STATE MANAGEMENY
8385 PRESIDENTIAL CT. #101 83
FT. MYERS FL 33919 84| Ciy FL 85 7 Code

11. Pursuant ¢ the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, 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, ar utes, .

R ATOPUA & Greg Copeland MeELSTOTed 9 /5 [,
igngurd 3 (NOTE " Rigisterarl Agait siynature ractaired wion fis nstat g gen b DATE

12, () coFricens AND DIRECTORS 13. ADDINCONSCHANGES 10 OF F .C,E HS AND DIFRECTORS IN 12
WTLE D [CIDELETE 11TIRE {OQChange  [] Addition
HAME DAVIS, VAN 1.2 NAME
sraeer a0DRESS | 8942 AUSTIN AVE 1.3 SIREE} ADDRESS
Cory-SI- 2P FT. MYERS FL 23907 14 CITY-5T-2IP
TITLE D [C]OELETE 217ITLE [Jchange  E] Adadtion
N&ME WARD, MARTHA 27 NAME
sraeeT aooaess | 114 S.W. 58TH ST 2.3 STREET ADORESS
CITY-5T-7PP CAPE CORAL FL 33914 2 40ITY-5T-2P
TITLE D [CIDELETE KRRILS [ Change [ Addition
NAME SULLIVAN, DAGMAR 32 NAME
street anoress | §158 LAKESHORE DR. 33 5TREET ADDRESS
CTY-ST.2P FT. MYERS FL 34, CITY-ST-2IP
TIne [C10ELETE 41TME O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44CTY-51-2P _—
TILE [JDELETE 51TIMLE [JcChange [ Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADCRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [CIDFLETE 51TILE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§(-2P 64 CITY-5T-2IP

14. } do hereby certify that the information supplied with this filing is voluntarly fumisned and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same ‘egal affact as if made under

oath; that | arm an afficer or director of the corpar,

SIGNATURE:

with an address.

o %A Davis

er or trustee empowered 10 execute this report as required by Chapter 817, Flonda Statutes; and that my name

3fsfat

A -477-9153

MNATURE AND TYFPED'OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Dayume Pnore #

CR2E037 (12/95)




