FILE NOW: FILING FEE IS $61.25 FILED

NONPROF
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION QOF CORPCORATIONS S e Cretary Of State

DOCUMENT # N22426 (3)
IEEEAM ML IR E b

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortnam Jan 30 1998 8:00am

1. Corporation Name

ST. LUCIA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
€361 PELIGAN BAY BV 6361 PELICAN BAY BY 3. Date Incor ifi
A porated or Qualified
NAPLES FL 33963 NAPLES FL 33563 09“0 “987
4. FEI Number Applied For
650036841 Not Applicable
2. Principal Place of Business 23, Mailing Address :
P < 5. Certificate of Status Desired [ $8.75 Additionat
21 E‘ L Fee Required
Suite, Apt. #, sic. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 may Be
E‘ ;I Trust Fund Centribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
’E] EI E..Yes O Na
Zip Couniry Zip Country 8. This corporation owas or has pald the current year Intangibte
EF E‘ Ef m Personal Property Tax due June 30, EI Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MENZIES, ROBERT G. 82| Strest Address (P.0. Box Number s Not Accentabls) =
3003 9TH ST. N. o
SUITE 270 83
NAPLES FL 33940 84| Ciy T FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signahiare, typed of pamed nama of regiorod agent and Tie 1 applicabie, (NOTE- Registered Agant signatura raquired when rainstaling) DATE =

12. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [T DECETE 1.1 TILE [ 1 Change [T Addition
HAME SH, JAMES 5 w A 1.2 NAME 5;} ﬂﬁ

STREET ADDRESS 1 PELICAN BAY BIL.VD, #701 1.3 STREET ADDRESS

CITY-5T-2P NAPLES FL 1.4 CITY- ST-2P L
TITLE '] [T DELETE 21 THLE L] Change T Addition
NAME JONES, ROSE 22 NAME

sReeTADDRESS | 6361 PELICAN BAY BV 902 23 STREET ADDRESS

OITY-5T-2F NAPLES FL - 2. 4CITY-S1-2P I:I -

TITLE SD DELETE 3.1 TME '5 t “ Change Addition
NAME FREDERCIS, ROBERT 32 NAME F fwj

streer aooress | 6361 PELICAN BAY BLVD, #503 33 STREET ADDRESS

CiTY-ST- 79 NAPLES FL 34, CITY-ST-2P

e D 1 peLETE 417TMLE [T change LT Addition
NAME HALSETH, ROBERT 4.2 NME W Wd

smeeT aporess | 6361 PELICAN BAY BY 605 43 STREET ADDRESS Ny

GITY-ST-2IP NAPLES FL - $4CITY-ST-2IP O e
TITLE 1D . DELETE 5.1 TITLE by Change Additien
NAME MAH%: ELAINE %/ /é 52 NAME M M gé

streeTapoaess | 6361 PELICAN BAY BLVD, #1505 5.3 STREET ADDRESS

CITY-ST-ZF NAPLES FL 54 CITY-ST-2P

TITLE D [T DELETE 61THLE [T Change ] Addition
NAME ARMSTRONG, ALFRED 6.2 NAME

sTreeTaDoress | €351 PELICAN BAY BLVD #1401 6.3 STREET ADDRESS

CiTY-ST-7P NAPLES FL B4 SITY-5T-7P

14. | hereby cerﬁiﬁ that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated cn this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an addre: )
SIGNATURE: 2%t HRED Y e

CR2E037 (10/97)




