FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N16771

1. Corporation Name

Sl};-CANDHEWS AT GOLFVIEW CONDOMINIUM ASSOCIATION, .

T

FILED |
May 10, 1999 8:00 am § =
Secretary of State

05-10-1999 90260 005 ****6] 25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ﬂﬂ?@)

Mailing Address

14849 HOLEAN-ONE CIRCLE
FORT MYERS FL 33906-8289

Principal Place of Business

14849 HOLEIN-ONE CIRCLE
FORT MYERS FL 33906-6289

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m M 09/12/1986 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
[22] 7] 650034763 Not Applicable
City & Stat City & Stat iti
1y & st fy & State 5. Certifcate of Status Desired [ $8.75 Additional K
;;;] ;\ Fee Requited
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;l E—S] ;1 [;‘ Trust Fund Contribution Added to Fees e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name '
CATOE, DENNIS 82| Street Address (P.Q. Box Number is Not Acceptable}
5732 SANDPIPER PLACE SW = [ I
FT. MYERS FL 33919 :

84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1 ;
office or registered agent, or both, in the State of Florida. Such change was a ized n's board of directors. | hereby accept the appointment as registered 1
DATE !

agent. | am familiar with, and accept the obligations of, Section 617.0503, F

(BIoE  Penvw S

74 [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

P/ Y52 228

Date

Daytime Phone #

SIGNATURE — i
Signature, typed or printed £ame of registerad agenl ard title if applicable. " w 1!
12z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 21
TME vD [ DELETE 11TMLE CiChangs [ 1Addition | T | :
NAME HUMBLE, BARRY 12 NAME 8 |
sreet anbress| 14831 HOLE-IN-ONE CIRCLE #305 13 STREET ADDRESS ar
orv-stze | FT MYERS FL 33919 14CY-5T-2P & |
TLE STD [ DELETE 2ATILE [ClChange  [JAddiion | O {
NAME URATO, PAT 22 NANE
sreer aporess| 14831 HOLE-IN-ONE CIRCLE #102 23 STREET ADDRESS i
OITY-$T-2P FT. MYERS FL 33919 2.4 CITY-ST-ZP 1
TIMLE PD L] DELETE 33 TMLE [OcChange [ Addition !
NAME DUFFEY, TOM 32 NAME
streeaooRess| 14831 HOLE-IN-ONE CIRCLE, S.W. #205 33 STREET ADDRESS ;
CITY-ST-2P FT. MYERS FL =t 34.CITY-ST-ZP N -\ﬁ E
TILE D DELETE 41TITLE IR, C]Change Addition ,
NAME SHARKEY, JOY &2 NAME w ’Se.n-u {6\\ﬁ50\" . :
sweeraoress| 14831 HOLE IN ONE CIRCLE SW. #104 wsmeeraoress| 1 4B 2L WMebe 10 ope. Carcle |
CITY-ST-2IF FT MYERS FL - worsrze | Foer W\ Yees . L. 3%4.15- 111 f
TILE D 'DELETE 5.1 TITLE N ] Change ddition ;
N POIRIER, EDOUARD 52N T O ICE R Dir. | o
seetaporess| 14831 SW HOLE-IN-ONE CIR siSTREETADDRESS | S /&3 J Alole c Ove sow ,
orvstze | FT MYERS FL 540TY-57.2 FoaT muces Fla 33919 g
TME O DELETE 6.1TME hal 4 ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY. 3T.ZIP




