FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

1996
DOCUMENT # N16771 (0)

1. Corporation Name

Si‘rl; ANDREWS AT GOLFVIEW CONDOMINIUM ASSOCIATION,

- AN

Principal Place of Business Mailling Agdress
£.0. BOX 061289 P.0. BOX 061289
FORT MYERS FL 3390682089 FORT MYERS FL 338068269
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1986 04/17/1995
2. Principal Place of Business 2a. Mailling Address 4. FE! Number Applied For
m EEI 65-0034763 Not Applicable
ite, . &, etc. ite, Apt. 4, . iti
Suite, Apt. #, eta Suile, Apt. . etc 5. Cetificate of Status Desred (] $8.75 Additional
22 a Fae Raquired
City & State City & State 6. Election Campalgn Financing 0 $5.00 May Bo
23] B Trust Fund Contribution Added to Fees
Zip Gountry Zip Country B. This corporation has liability for intangible tax uncler 5. 198.032,
[24] [25] |20] 30] Florida Statutes £ ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLECK. ARTHUR 82| Streat Address (P.O. Box Number is Not Acceptable)
407 PARKWAY CT., S.W.
FORT MYERS FL 33818 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of directors, | hereby accept the appaintmant as registered agent. | am
familiar with, and acoept the obligations of, Section £17.0503, Horida Statutes.

SIGNATURE _ .
Sigrature, typad or priatedt ramp of regstored aganl and tille It a7 plicadic, (NOTE: Flegislered Agort slgnature requi-ed when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [JOELETE 11 TILE [ Change  [T] Addition
NAME KNACK, WILLIAM 12 NAME
sracer anoress | 14831 HOLE-IN-ONE CIR SW #208 1.3 STREET ADORESS
COy-Sl- 7k FT MYERS FL 1.4 CITY-5T-2IP
TLE STD [CIDELETE 21TME [JChange [} Addition
NAME SHEA, OLGA 2.2 NAME
srreet aonress | 14831 HOLE-IN-ONE CIRLCE, S.W. #101 23 STREET ADDRESS
CITY-S1-2IP FT. MYERS FL 2 4CITY-51- 2P
TIME PD ) [CIDELETE 31TITLE [IChange ] Addition
NAME DUFFEY, TO 32 NAME :
steer aooeess | 14831 HOLE-IN-ONE CIRCLE, S.W. #205 3.3 STREET ADDRESS
Oty -§T-2P FT. MYERS FL 3.4, CITY-5T- 2P
TITLE D [ JoELETE 4ATITLE [ Change  [] Addition
WAME SHARKEY, JOY ) 42 NAME
sreceraconess | 14831 HOLE IN ONE CIRCLE SW. #104 43 STREET ADDRESS
CITY-§1- 2P FT MYERS FL 440TY-5T-2P
TILE D [JDELETE &1 TIILE [CJChange  [] Adaition
NAME POIRIER, EDOUARD 52 NAME
steeeranoress | 14831 SW HOLE-IN-ONE CIR 5.3 STREET ADDRESS
LATY-51-2P FT MYERS FL ' 54CITY-51-2P
JilLE L IDELETE 6.17IMLE [JChange [ Addilion
NAME £.2 NAME
STREFT ADDAESS 6.3 STRECT ADDRESS
CITY-51-2IP 6.4 CITY-S1-21P

14. | do hersby certify that the information supphed with this filing is voluntarlly Turmished and does not gualily for the exernption stated in Section 119.07(3)(K}, Florida Statutes. 1 further
certify that the information indicated on this annual report o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or diraclor of jig corparation or th glver or trustea empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block $3 if chang . PZC“/)&"/ 7 b'//ézfg/fé”ﬁ;%iébzfzﬁ

SIGNATURE: - e i
oo O . e 3 L0 P

CR2E037 (12/95)




