AMOUNT DUE ON OR BEFORE 09/30/93: 5.61.25 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: 5235..25].

0012766

CR2E037 (5/98)

s - Al 1Yot al
NONPROFIT FLORIDA DEPARTMENT OF STATE AP"'I.-E?‘{E:‘!:{:
CORPORATION Sandra B. Mortham ol ::g,;t
ANNUAL REPORT Sectatary of Stats  ~ = I
1 99 8 - DIVISION OF CORPORATIONS _
: . 9B 0CT 26 PM 3:00
DOCUMENT # N24950 (0)
1. Coeporation Name o CRETARY OF STATE
L 3 =
SQUTHWEST CAPE CORAL HOMEOWNERS ASSOCIATION, INC TTnﬂ‘inSinm" lmlimlmﬁ. ’
TR AR AATI
2214 SW. 5187 ST. 2214 S.W, 5187 §T. 3. Date Incorporated or Qualified
GAPE CORAL FL 33914 GAPE GORAL FL 33914 02/22/1988
us us 4. FE! Number Applied For
NOT APPLICABLE Net Applicable
2. Principal Place of Business ) 2a. Maijling Addrass ] . $8.75 Additional
;I E’ 5. Certificate of Status Desired m Fee Required
Suite, Apt. ¥, efc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
22] |27] Trust Fund Contribution Added to Fees
City & State ) City & State o 7. Is this nonprofit corporation a fomeowners association?
E‘ E] w\’as No
Zip ) Country Zip Country 8, This corporation owes or has paid the current year Intangible
;{ El El m Personal Property Tax dus June 30. D Yes ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name
HILL, ROBERT C 82| Street Ad 7(‘%7?/% A& éj?a
. et S A OX epis Nof Ac
2115 MAIN STREET S T B e re
FORT MYERS FL 33902 82 ‘
34| City & 7 85| Zip Code
PE /ﬁeﬁ’t FL | 22T 2/
11. Pursuant to the provisions of sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporajjon subtrits this statement for the purpose of changing its registerad
affica or ragistered agent, or bath, in the State of Florida. Such change was authprized by thg ora|g®’s board of directars. | hereby accept the appointment as registered
agent. | am familiar, , and accept the obligations of, secticn 617.0503, Fl ' .
SIGNATURE A 74 G L é? i o %
peis name of reglstered agent and Gt if applicable, TE: Ragisjerad AganjSignature reqdifad when mainstating} DATE
12, . . QOFFICERS AND DIRECTORS 7. ’ L/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN 12
TILE £5 [ oerete 14TITLE Y PD B change [] Addition
NAME CAPRISTO, GARY J. 12N CasrisTo , GAgy-d.
steesr sooRess| 2214 SW. 51ST ST. wsweEToness | F2 |uh S/ S\
CITY-ST-ZIP CAPE CORAL FL 14 CITY-5T-2P
TE 5% DELETE 217TIME \l us N\ ~RREAL ] change
e SIDNEY e PO Bex &2 /\)/,4
STREETADDRESS | 4628 S.W. 1 23 STREET ADDRESS
CY-ST-aP CAPE CORAL FL 24 CITYVSTZP gf‘f; 3&% a-’—""f J g«- 23150 -
E.DELEE umiE - [IRERS. ] change mAddiﬁon
e | Jeanenz, MoregaL Afg
3.3 STREET ADDRESS £O DX.E'?D
» 34 CITYSTZP T?ﬂmﬁs Gy 0.3
P=EEEE 41TME sD {_J Change ddition
42NAME
assmeeraooress | i LLLE W HTIOC K.

2124 SW RT3 1
cmﬂﬂp CAPE CORAL FL warstze | 2. zﬁlpéﬁa&"j 2% )
| Llomse  Jorme Tea FRIEDMAN ~Diredydre B
STREET ADDRESS 5.3STREET ADDRESS G2 SN2 TR LI E 3
CITYST-ZP SACITYSTZP Caze Mﬂq FL S&p _ oL

TITLE D DELETE SATITLE N . 3
] S s
NavE GZNAE o wlﬂf?ﬂfﬂﬂ——ﬂiﬂ?’-‘ZéEE

STREET ADDRESS 6.3 8TREET ADDRESS Mk f0L D0 seddidoe T 00

CITY-ST-ZIP _ 6.4 CITY-ST-ZIP

14. [ hereby cerﬁg.ll that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further cerlify that the infarmation
Indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same Iegal affact as if made under oath; that | am
an officer or director of the comoration or the recaiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears
in Block 12 ar Block 13 if changsd/or on an attach ith an address.

SIGNATURE: 1ne DELIRED 2L5 f¢ FH. 29450

©OF SIGNING OFFICER OR DIRECTOR




