1996

FILE NOW: FILING FEE IS $61.25

NOWNPROFIT
* CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISICN OF CORPORATIONS

OCUMENT

1. Corporation Name

CIATION, INC.

# N1370 (3)

COMPASS POINT SOUTH AT WINDSTAR CONDOMINIUM ASSO

ARG

25 = »l 3405 [a) vo

Florida Statutes M ves

Principal Place of Business Mailing Address
1044 CASTELLD DR 1104 CASTELLO DR
STE 206 SUITE 206
NAPLES FL 33940 NAPLES FL 33840 > <
us . Date Incorporated or Qualified a. Date of Last Report
0061986 02/17/1998
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
2 26 Y /4.'1;;._9,- + R4S El A log A‘/a-,,r'f" PJ S Nat Applicable
Suite, Apt. #, etd. e, Apt. #, elc. | ii
. P @ Sufte, Ap e 5. Certificate of Status Desired || $8'75 Adc!monal
22 27 Fee Required
City & State City & State _ 6. Election Campaign Financing O $5.00 may pe
E] eple < FL 2_31 Aleples /L Trust Fund Contributian Addad 1o Fees
Zip Country Zp ! 7 Country 8. This corporation has liability for intangible tax under s. 199,032,

CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

NAPLES FL 33940

1044 CASTELLO DR, STE 206

B1: Nams

RS P Prosu "[y /46101!-!;/' ,.4«&1#’ -‘4‘),51- (,'A‘A’f 5

SOUTHWEST PROPERTY MANAGEMENT Corp 82| Stect Address (P.O. Box Nimber is Not Acceptatg)

83

2L Aicpct RIS

84| City M\P}e-s

FL las

Zip Code .
3y/ieg

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpdration submis this statermnent for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was author, thg corporation’s board of directors, § heroby
familiar with, and accept the abligations af, Section 817.0 “orida St
“e

sinATURE Clenn Coprol i

accepl the appointmenl as registered agent. | am

F

Signature, typea of printed rame of registared agent ant Tt e f applicatiy (MNOTE Ragistarsd Agenl signaturs .»qu.od when rginstatngi i DATE 6
12. OFFICERS AND DIREGTORS i3 ADDITIONSTHANGE S 10 CFFICE RS AND DIRECTORS T T2 o
TITLE PD [ADELETE LITIILE ) [JChange [ Addition «
NAME TACKETT, JAMES 1.2 NAME Cyathle Sekowsk! :q-:
srreet aponess | 4600 ENTERPRISE AVE 135TREET ADORESS | 35 38 Heldde atonn Crenk, 43 g
CITV-ST-2P NAPLES FL 1cr-st.zp [ Mapte s FL 2912 &
TILE SD PAOELETE 21TITLE <0 CdChaage ] Addition | O
RAME DELLAS, JAMES 22 NAME Atecciettes € ommn.
streer anoress | 4600 ENTERPRISE AVE PISTRIETADRESS | B75 € Magoe 44,‘._,7 Coveeie I
oIy -ST- 2P NAPLES FL 2 4Gy -ST-2 Aol s =0 Ik
TImE D ﬁmm 31TILE - b 7 Clthange [ Addilion
NAME REARDON, PATRICIA 32 NAME e etteg—Aribre Frtvicia Rewses
sweeTaporess | 3554 HALDEMAN CREEK DR IISIALETADGRESS | B Fe—hdberommCrerk 25>, 3570 fidde soen Coaek e,
CITY -§7-2P NAPLES FL 34 CTY-$1- 2P Ad —E B Meles  pu 302
TTLE T ﬂDELHE 41TTLE 4> i [dChange ] Addition
HAME WILLIAMS, HAROLD 4.2 NAME Foby Seoth
sweer anoress | 1044 CASTELLO DR, STE 206 13GTREETADORESS | 388 8 Held e wrcn Creef b
BITY-ST-2IF NAPLES FL 4CHY-ST- 2P N Dre s T .
TITLE AS F,DELETE 51 TILE o z [TChange  [J Addition
NAME LANDON, GLENN A ‘ 5.2 NAME Ctifforcd  Lertim b/.,
seer anoeess | 1044 CASTELLO DR. #206 sasmierancaess | D S5 Mhefd e dpon Curec D.
CITY-5T- 2P NAPLES FL 54CITY-5T1-7IP Mﬂrpﬁ’_é SSu TAYhg2
TITE [JDELETE B1IME éDD O0192409®e  Oaddton
e sernc | ~08/16/96--01036-~021
STREET ADDRESS 63 STREET ADDAESS #¥61, 25
CITY-51- 2P B4 CITY-ST-21P

SIGNATURE:

14. | do herehy certify that the informiation supplied with this filing is voluntarily furnished and does not
cerlify that the informaton indicated on this annual repart or supplement
oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Biock 13?12& ed, or on ttachment with.gn addrass

qualify for the exem

trustee empowered ta exacute this report as required by Chapter 617, Florida Si

phon stated in Section 119.0713)k), Florida Statutes. | further
al annual report is true and accurate and that my signatura shall have the sarne legal effect as if made under (
tatutes; and that my n \

=3

\

BIGNATUREAND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

57/ 9

Tiyume Frioce &




