FILE NOW: FILING FEE IS $61.25

MAWPROET
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

DIVISION OF CORFPORATIONS
POGYMENT #  N0O3450 (6)

%%%D.il\h‘igOOD ESTATES TOWNHOUSE HOMEOWNERS' ASSOCIA

Principal Place of Business Mailing Address

8890 SOMERSET BLVD.
FT. MYERS FL 33319

6890 SOMERSET BLVD.
FF. MYERS FL 33919

FILED
Feb 03 1998 &8:00am
Secretary of State

TR T

3. Date Incorborated of Qualified

(6/05/1984
4. FE| Number Applied For
59‘2739943 Not Applicable
2. Principal Place of Business 2a. Mailing Address - ==
’ ~ 5. Certificate of Status Desired [ $8.75 additional

2 S ol woed Elates [a] e

Fee Required

Suite, Apt. #, atc.

7] Serm&

Suite, Apt. #, etc.

2] 8890 Somegses Qv &

6. Election Campaigh Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Ci State Cily & State 7. Isthis nonipfofit' corparation a hameowners association?
_2;| ¥~ M\}?—‘&'-—S E‘ SM\{.—— Yes [ No
Zip = Country Zip Country 8, This corporation owes or has pald the current year Intangible
El %?’q L ol EI \j\ S ;O:I 2“3 o‘ ! 0] E‘ USex Personal Properly Tax due June 30. Cyves [wno
g. Name and Address of Current Registered Agent ° 10. Name and Address of New Registered Agent
21| Name ST
SHUE, FREDERICK J 82| Street Address (P.O. Box Numbaer is Not Acceptable} o T
8890 SOMERSET BLVD. _
FT. MYERS FL. 33919 a3

84| City

' Zip Code

FL [®

11. Pursuant to the pravisi
office or registered ag
agent. | am farniliar

SIGNATURE

n §17.0503, Florida Statutes.

, Florida, Statutes, the abave-named corporation submits this statément for the purpose af changing its registered
thange was authorized by the corparation’s board of directars. | hereby accept the appointment as registersd

_Javusey 5, 189%

Slgnatsre, or printed nama of 1egrs|ared§gc}r anc Uikrapficable. (NOTE: Reglstarad Agant signature raquirad when relnstating)
12, OFFIGERS AND DIREGTORS J i3, —ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e % VI KET iy 9Wm
e BELL-ERNEST I A BN\ 1P 43 N
sTREET ADDAESS | 8829 SO -T.CT. 1. STREET ADDRESS J2923 w Cecew
gITY -5T-2P l-I«MYé‘SEFL 1.4 CITY-ST- 21 Yot VAyers, YL 23 9
TILE PD LT oerETe 21 TME 3 - [ i Changs L[] Addition
NAME PASQUALE, JULIUS 22 NAME
smeeTaobress | 1413 SE 26TH TERR. 23 STREET ADCRESS ,
CITY-ST-ZP CAPE CORAL FL 2 40ITY-5T-2IP
TILE F) [ pELETE 34 TITLE ) [ change [ Acuition
NAME BORGHI, ELEANOR 32 NAME
sreeT apoRess | 12867 CHEERYDALE CT 3.3 STREET ADDRESS
CTY-57- 2P FT MYERS FL 34, GITY-ST- ZIP
TIMLE SD {7 DELETE 41TITLE "L change [ Addition
NAME CHRISTOPH, KIMBERLY 4.2 NAVE
streeT apbress | 1460 CLARET COURT 43 STREET ADDRESS ‘
CITY=5T-ZP FT. MYERS FL 33918 44 CITY - 5T-ZP ‘
TiNE whWeeevod, L] DELETE 5.1 TITLE O T L§ Change [ Addition
NAME Row Baew Cocd 5.2 NAME '
creEooiess | ST T2 SommetSe T BV D 5.3STREET ADDRESS
LTy -5T-2P T WM 28D F\- 54 CITY-ST-21P
THRLE N 0 [ pELETE 6.1 TLE 1 change [ Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-7P 64 CTY-3T-21P

14. | hereby certity that the information supplied with this filing does not qualify for the exemﬁn‘on stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information

indlicated on this annuat repart or supplementat annual report s true and accurate and t|
cfficer or diractar of the

ehrgent with an address.

\lﬁﬁ'&.\ Vst 10%@%4/9_

at my signature shall have the same legal effect as if made under gath; that | am an
grporation oF the receiver or trustee empowered to execute this repont as required by Chapter 61?.?(&&1 Staf;xtiic fnd tEit gguama.a??r‘s in

-

)

T 574629

™Aata Padme Phens 8 20

CR2E037 (10/57)



