FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

NONPROFIT ‘, 4’”‘ i FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 : O O am

i

DOCUMENT # N24950 (0)

1. Corporation Name

SOUTHWEST CAPE CORAL HOMEOWNERS ASSOCIATION, INC

O A O

Principal Place of Business Mailing Address
2124 SW 49TH TERRACE 2124 SW 49TH TERRACE
PO BOX 1052 PO BO():E 1052 29101082
APE CORAL FL
CAPE CORAL FL 33910 ¢ M 3. Date Inoorﬁorated of Qualited | 3a. Date of L ast 3%»1
02/22/1088 01/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 2214 S.W. 518t ST. [z 2214 S.W. 51st ST, NOT APPLICABLE Not Applicable
Suite, Apt. #, elc Suita, Apt. #, slc. . 38.75 Additional
2 751 8. Certificate of Status Desired ﬁ Fee Required
Crly & State City & State 8. Election Campalign Financing $5.00 May Bs
7| CAPE CORAL, FLORIDA |7 CAPE CORAL, FL. 33914 | ™ Teoin weet '™ O 3300 vaye
Zip Country Zip Country B. This corporation has liabillly for ir*angible tax under s. 198.032,
4] 33%14 5] USA 20 33914 0] USA Florida Statutes 7 Yos BlNo
9. Name and Address of Current Registerat Agent 10. Name and Address of New Rejistersd Agent
81} Names
HILL, ROBERT C. 82| Bireat Address (F.O. Box Number is Not Acceplable)
2115 MAIN STREET '
FORT MYERS FL 33802 "
84] City ) FL 1] _fi—p Code
1. Pursuant to the provisions of Seclions 617.0502 Bno 617.1508, Fionda Stalutes, the Bbove-named cofporation submits this stateman jof the pUrpoEs of changing s registered

aoffice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE Signature. lyped or printad name ol 1egistered agent and tile it applicabis. {NOTE- Repistered Agent signature requred when reinstating) DAYE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 75
TILE MJELETE LATITE L Change RAddition g
N 2e ERRY J. CAPRISTO

STREET ADORESS tasmeetanoress | 2214 S.W, 5lst STREET %
CITY-51- P 14CITY-8T-70 CAPE CORAL, FLORIDA 33914

WILE 0 . LI DELETE 21TLE VPD ] Changs ﬂ Addition
HANE LEE, WILLIAM F., 22NAME SIDNEY JACOBSEN

streetaooness | 2124 SW 49TH YERRACE 2ISTREETADDAESS | 4628 S.W., 18th AVENUE

CITY-S1- 78 CAPE CORAL FL N 2.4CITY-S1-2P CADE COR '

TITLE JPRDELETE A TITLE f ll | Change E;\ddition
:::;1 ADDRESS :: ::‘Eirmmess §RTHY A. GAGNE

LIy -S1-21P CAPE CORAL FL 34.0ITY-5T-2P J\ZE‘I{: Ej‘g;r 51:Pn§$§EE'£=n1

THLE [ DeCETE 41 T0LE bbb gl dbbbad A btk ﬁnne T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- 8T-2P 44 CITY-ST- 2P

TME " TJ oELeTE BATITLE [JChange [ Addition
NAME 5.2 NAME ‘

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-5T- 2P

TiIF [ ] peLeTe 64 THLE [Jcrange L] Addilion
HAME 6.2 NAME

STALET ADDRESS 63 STREEY ADDRESS

Gity-SI-z1e G4 GITY-ST- 1P

14. | do hereby cerlity that the information supplied with this filing does. not ﬂualil'y for tha exemption stated in Section 119.07(3){). Florida Statutes. | further certify thet the
information indicated on this annual repor or supplernental annual report |s true and accurate and that my signature shall have the same laga! sffect as i made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address,

SIGNATURE: .




