FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION P,
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31105 (2)

1. Corporation Nama

C-GULLS OF FORT MYERS, INC.

AR TR

Principal Place of Business Mailing Address
26851 WEDGEWOOD DR 2685+ WEDGEWOQOD DR
10 101
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 3382 -
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1989 04/10/1985
2. Principa! Place of Business 28. Maling Address 4. FE! Numnber Applied For
21 ;E] NOT APPL'CABI.E Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
ulte. Apt. #, et ults. At &, ol 5. Certificate of Status Desired a $8.75 Add.ltnona1
22 —2;] fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
;5] ?8.1 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has labilty for intangible 1ax under 5. 199.032,
24 EI ;1 EI Florida Statutes O Yesm\k)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SM'TH, W|NHELD 82| Strect Address (PO, Box Number is Not Acceptable)
26851 WEDGEWOOD DR, APT 101
BONITA SPRINGS 33923 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpese of changing its registered office
ar registerad agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligagions of, Sgetion 617.0503, Florida Statutes.
SIGNATURE i o Fronqunen o y i /_”/ ‘?{e,, R
Signature, ty) or printed name of registared agent and ttie if applicatio NOTE: Ragislerad Agent signature required when renslatngi DATE

2. OFFICERS AND DIREGTORS | EE3 RODTONSGHANGE S TO OFFIGE RS AND DIREGTORS IN 17
TILE Dp CJnELETE 11TITLE [Change [ Addition
NAME DAVIS, JAMES 1.2 NAME

streer aooess | 14660 DOUBLE EAGLE CT 1.3 SIREET ADDRESS

Y- ST- 2P FT MYERS FL 14TV -ST-2IP

TINE DST [IDELETE 21TITLE change  {J Additien
NAME SMITH, WINFIELD 22 NAME

sweeTaporess | 26851 WEDGEWOOD DR, APT 101 23 STREET ADDRESS

CTY-ST-2P BONITA SPRINGS FL 2. 4CITY-ST-2P

TITLE DV [JDELETE 31TILE [JChange  [] Addition
NAME WELLS, BOB 32 NAME

smeer aDoress | 2049 ARUBA AVE SE 33 STREET ADDRESS

CITY-ST-2F FT. MYERS FL 34 CITY-ST-TIP

TITLE [_DELETE 43TITLE OJchange [ Addition
NAME 4,2 NapE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITE [CJDELETE S1TMLE [Cheage  [] Adgition
NANME 5.2 NAME

STREET ADDRESS 53 STREET AGDRESS

CY-ST-2P 54CI1Y-ST-2P

NILE J0ELETE §1TILE [Ichange [ Addilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CITY-ST-2P 6.4 CITY-ST-21P

4. | do hereby certiy that the information supplied with this fiing is volunlarlly furnished and does not qualify for the exernption stated in Seclion 119.07(3)(K}, Florida Statutes. 1 further
certify that tha information indicated on this annual report or suppiemental annual report is true and accurale and 1hal my signature shall have the same legal effect as if made under
palh; that-| am an officer or directar of the corporation o the receiver or trustee empowered 1o execute this repont as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

NHAFRIELDS st Pl

SIGNATURE: _{A.. J{_MA,#F‘!’_M«’:___J Lf,/,‘?(’ 9y 4950264

ER OR DIRECTOR Date Dayt me Prone #

CR2E037 (12/95)




