FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQRA“ON
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etal'y Of State
DOCUMENT # N27002 (7)

1. poration Name

SOUTHSHORE AT FOUNTAIN LAKES NEIGHBORHOOD ASSOC
ATION, INC.

ARG IRWR

Principal Place of Business Mailing Address
22700 TAMAMI TRAIL 525 SOUTH EIGHTH ST, 3. Date Incorporated or Qualified
ESTERO FL 3326 MINNEAPOLIS MN 55404
[ 4. FE Number Applied For
-~ 65"01260‘5 Mot Applicable
2. Principal Place of Businegss 2a, Maliling Address
pa e : 6. Certificate of Status Desired O $8.75 additional
21 —E—G] Fea Required
Sulte, Apt. #. elc. Sulte, Apt, ¥, etc. 8. Elsction Campaign Financing $5.00 may Bo
2 [27] Jrust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] _251 Oves [dno
Zip Country Zip Country 8. This corporafion owes or has paid the currant year Intanglble
24 m -51 ?EI Personal Property Tax due June 30, lyes [ no
9. Nama and Address of Cument Reglstered Agent 10. Nams and Address of New Reglstered Agent
8%| Name
] o 82| Street Address (P.O. Box Number is Not Acceptable)
DEBOEST, RICHARD D
1415 HENDRY STREET
FORT MYERS FL 33901 83
e4| City FL lss Zip Code

11. Pursuant to Ihe provisions of Sectione 617.0502 and 617.1508, Florida Statutes, the above-named corperation submils this statemant for the purpose of changing its reglistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am {amiliar with, and accep! the pbligations of, Section 617. , Florida Statutes.
SIGNATURE
, typad o printed name of tagislersd agant and litle if mpplicable. {NOTE: Regintorad Agent signalura required when relnstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TME PD L] oecere 1.1 TITLE T Change [T Addltion
NAME ENGELSMA, DANIEL W. 12 NAME
smeetaoDhess | 4220 W, OLD SHAKOPEE ROAD STE 200 13 STREET ADDAESS
| cmy-s1-20 BLOOMINGTON MN 14 CITY-5T-217
ILE SO T oEiETE 25 TME 1 change LI Addition
HAME DAHLBERG, BURTON F. 22 NAME
street aooress | 4220 W OLD SHAKOPEE ROAD STE 200 2.3 STREET ADORESS
eITY-5T-2P BLOOMINGTON MN 2.4CHTY-51-2P
TNLE vD DELETE 31 TILE VD [JChange  Lyd Addition
NAME ABBATTISTA, CARL Iazws NEWELL, S{ARON
smeeTaooness | 22723 FOUNTAIN LAKES BLVE s3smeeTaooness | 22739 CARILINE WAY
CITY-ST-2¢ ESTERO FL sacomv-s1-2¢ | ESTERO, FL 33928
E T oeLere 41 THLE [T Change [ Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TALE [ DELETE 5.1 THLE [J Change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54 CITY-ST-2IP
TME ] pEceTe 61 TITLE L] changa  £_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-51-29 EACITY-ST-2P

14. | hereby cerlify that the Information supplied
indicated on this annual report of suppleme
officer or director of the carporation or the
Block 12 or Blo 5 Bhped. or gn ap

SIGNATURE:

his filing does not qualify lor the axemﬁtlon slated in Section 119.07(3){i}, Florida Statutes. ! further certify that the Information
il annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
dcalver or irustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
‘atlachman with an address.

N May 12 1998 8:00am

CR2E037 (10/97)



