FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Sacietary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # N18476

1. Corporation Nameé

CARILLON WOODS HOMEOWNERS' ASSOCIATION, INC.

(4)

A

Principal Place of Business

Malling Address

16 WINEWOOD COURT PO BOX 6764 3. Dale Incorporated or Qualified
gmns FL 33919 P.0. BOX 6764
FT MYERS F 16784
us RS FL 303116 4. FEI Number Applied For
ma Not Applicable
2. Principal Piace of Business 2a. Mailing Address N . ss 75 Additionat
. . 5 ficate of Status D d N
711 39 Timberland Cir. N. *;;] §. Certificate of Status Desire (3] Fee Roguired
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E E’] Trust Fund Contribution Added to Fees

City & Stato City & State 7. s this nonprofit corporation a homeowners association?
23) Ft. Myers, FL 28] Bves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24| 33919 25 USA ;] m Personal Property Tax due June 30. B Yes [ no
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
81| Name
_Martin Schappel
FRANSWAY, DEBORAH 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
16 WINEWOOD COURT Ti i
FT MYERS FL 33910 L
34| City

Fort Myers FL ]ﬁl 356%%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the pur%&e of changing lts registered
office or régislored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agenl. | am tamiliar with, and accopt the obligatons of, Section €17

signaTure __MARTIN SCHAPPEL

Signatue. lypad o printed name of registerod sgenl and ke i spplicabla

503, Flgrida Stajuips M
e 2/9/98
(NCE Registered iffianre reqlired when relnslating) DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 12
TILE DP I bedeTe 11TME Member at Large {_| Changa T Adsition
NAME FRANSWAY, DEBORAH 1.2 NAME Sater, Daniel

steeer aooress | 16 WINEWOOD COURT 1aseeraooiess |12 Timberland Cir. N.

oTY-S1-20 FY MYERS FL 33319 racmy-s-2e |Ft. Myers, FL 33919

Tne ov [T oeLete 2ATILE [ crange T Addition
HAME MACDERMOTT, ROY 2.2 NAME

swreeraoress | 16 TIMBERLAND CIRCLE N 2.3 STREET ADDRESS

CITY-ST-2P FT MYERS FL 33318 2 4LITV-ST-2IP

TILE DT SE $1TILE DT O hange B Additlon
e KNG PATROK awe |Hughes, William

STREET ADDRESS TIMBE 33 STREET ADDR + :

ov.stoe | FTMYERS FL 33319 wovs |pr_amberland Cir. N.

TiILE DS B DELETE +1TMLE DS Changs Addition
NAME ADKINS, SANDRA 4.2 NAME

swreeTappress | 6608 KESTRAL CIRCLE 4.3 STREET ADDRESS I;:wg; i é oﬁzgzg ct

CITY-51- 7P FT MYERS FL 33319 ACTY-ST-2P [Pt 3

TInE MAL [T peLeTe 5.ATITLE pi Change Addition
e SCHAPPEL, MARTIN s2hae be

streer aoness | 39 TIMBERLAND CIRCLE 5.3 STREET ADDRESS

CITY- 1. 1P FT MYERS FL 33919 5.4 CITY-ST-2IP

TNLE ] oecere .4 TITLE Clchange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-ST-2P

SIGNATURE:

14. | hereby carlily tha! the inlormation suppliad with this filing does not qualfy for the axemﬁtion slated In Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this annual reporl or supplomontal annual report is true and accurale and i
officar or director of the corporalion of the receiver or Irusiee empowered to exocute this report 85 required by Chapter 617, Flofida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachmant with an address.

MARTIN SCHAPPEL .

at my signature shall have the same legal effect as if made under oath; that | am an

2/9/98  {941) 975-=3A0LE




