FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE MaI‘ 2 8 1 9 9 7 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # (7)

SOUTHSHORE AT FOUNTAIN LAKES NEIGHBORHOOD ASSOCI

ATON NG DRSO

Principal Place of Business talling Address
22700 TAMIAMI TRAIL §25 SOUTH ENGHTH §T.
ESTERO FL 33928 MINNEAPOLIS MN 5544-1030
3. Date Incorgorated or Qualified | 3a. Dataé‘r Lest %ﬂ
_ 06/17/1988 /06/1
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
F3 ael Not Applicable
Suite. Apt. #. etc, Suite, Apt. #, eic. ] $8.75 additional
El ;l 5. Certificate of Status Dasired D Fee Required
Cily & Stale City & State 6. Election Campaign Finanging $5.00 may Bo
E[ 2_3] Trust Fund Contribution |:| Added 10 Fees
Zip Country Zip Country 8. This cofporation has liability for Intangible tax under &, 199.032,
;ﬂ _2;] m El Floride Statutes HY&S {3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
B1| Name
DEBOEST, RICHARD D. 82| Sireat Address (P.O. Box NUmbar is Not Acceptabie)
1415 HENDRY STREET
FORT MYERS FL 33901 L
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 517 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-é_f changing is registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famihar with, and accep! the obligations of, Section §17.0503, Florida Statues,

CR2E037 (9/96)

SIGNATURE “Signatur, 1yped o privled name of regislared agant and tille il Bpplicable. (NOTE: Registared Agenl signalture requined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 70 OFFIGERS AND DIRECTORS IN 12

e PD | EETH S 11 FMLE [ change [ Addition
NAME ENGELSMA, DANIEL W. 1.2 NAME

steeeraporess | 4220 W. OLD SHAKOPEE ROAD STE 200 1.3 STREET ADORESS

cIry-ST-2p BLOOMINGTON MN 14 CITY-ST- 2P

TE STD -] DELETE 21 1ME [Jchange [ Addition
HAME DAHLBERG, BURTON F. 22 NAME

sweeranpess | 4220 W OLD SHAKOPEE ROAD STE 200 23 STREET ADDRESS

Gy -$1-2P BLOOMINGTON MN 2.4 CITY-51-2P

e VD [} orLere 3TIMLE [TChange ] Addition
NAME ABBATTISTA, CARL 1.2 HAME

sreeranbress | 22723 FOUNTAIN LAKES BLVE 33 STREET ADDRESS

CITy-ST- 2P ESTERO FL 24, CTV-ST-2P

TILE ] pRiETE 41TITLE [ change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-5T- 2P _ Jasom-ste

TILE [} DELETE EATHTLE . L] crange  LF Addition
NAWE 5,2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

GITY- ST-2P , 5.4 CITY-ST-2P

TiTLE | TS 61 TILE [T Change T[T Addition
HAME 6.2 NAME

STREET ADCRESS 6.3 STAEET ADDRESS

CITY - ST-21P 6.4 CITY-5T-2P

14, | gdo hereby certily thal the information supplied with 1his fiting does not quality for the exemption stated In Section 110.07(3)i), Florida Statutes. | further cerlify that the

nilal annual report is true and accurate and that my signature shall have the same lagal etfect &s if made under oath: that
iver of trustee empowered 1o execute this report as reéquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 g 1 on an atyfehmeant with an address.

SIGNATURE: ‘ SOHHRED 3 I I\Jlg?

EIGNATUR QPED OA Pﬂllﬁ'ED HAME OF BIGNING OFFICER OR INRECTOR

Date Daytime Phone #  OOTS4T0



