FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N27002

1. Corporation Name

SOUTHSHORE AT FOUNTAIN LAKES NEIGHBORHOOD ASSOCI
ATION, INC.

Principal Place of Businass

22700 TAMIAMI TRAIL

ESTERO FL 33928

OUR CORRICTMATILING ADDRESS 18:

. 22201 FOUNTAIN LAKES BLVD., SUITE #11

ESTERO, FL 33928

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90136 026 ****61.25

N

2. Principal Place of Business

2a. Mailing Address

3. Data Incorporated or Qualifed

f
TN

SIGNATURE

office or registared agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

21] [26] 06/17/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—2| ;—';I Not Appiicable

TCity& State 7T 7 ~ ~-City & State~— - == e e i - e QB T B Additionsl —-
y v 5. Certifcate of Status Desied L] $8:75-ddtional

~2;| m Fee Requlred

Zip Country Zip Country 6. Election Campaign Financing o $5.00 tay Be
(24] [25] [29] [0} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name

DEBOEST- RICHARD D. 82| Strest Address {P.Q. Box Number is Not Acceptable)

1415 HENDRY STREET

FORT MYERS FL 33901 83

84| city FL ’351 Zip Code
11. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0081513

CR2E037 {11/98)

Signaturs, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agant sig required when G DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TITLE [CdChange [ Addition
NAME ENGELSMA, DANIEL W. 12 NAME
sreeTaooress| 4220 W. OLD SHAKOPEE ROAD STE 200 1.3 STREET ADORESS
CITY-§T- 2P BLOOMINGTON MN 14 CITY. ST-21P
TME STD [ DELETE 24 TMLE [OChange  [J Addition
NAME DAHLBERG, BURTON F. 22NAME
sreeT aporess] 4220 W OLD SHAKOPEE ROAD STE 200 23 STREET ADDRESS
CITY-ST-2P BLOOMINGTON MN 2.4 CITY-ST-ZP
ME VD [ DELETE 31 TME B Change [ Addition
NAME NEWELL, SHARSON 32NAME Newell, Shavon
smeetaporess| 22739 CAROUNE WAY 2.3 STREET ADDRESS
CITY-5T-2ZIP ESTERO FL 34. CITY-ST-ZIP
TIME [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- AP 44 0IMY-8T-21P
TME [] DELETE 54 TITLE [IChanga [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIME [] DELETE 6.1 TME [QChange  [IAddition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crn's'rz]p S 64 CITY-ST-29
14. | hereby certify that the information supplied with this filing g#bs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the information
indicated on this annual report or supplemental annual repbrt|is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperalion o the recai stee empbwered to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 o with an \d grass, with all other like empowered.
SIGNATURE: RED M 17 /549
Date

Daytime Phone #



