N

NONPROFIT iR FLORIDA DEPARTMENT OF STATE
CORPORATION & ¥ %
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

Sandra B. Martham
Secretary of Sta‘e
DIVISION OF CORPORATIONS

1996

DOCUMENT # N33556 (4)

1. Corporation Name

Ié‘IONT CLAIR AT AUDUBON CONDOMINIUM ASSOGIATION, IN

AN AR

Principal Place of Businass Mailing Address
BOX 7105 PO BOX HO5
NAPLES FL 33948 NAPLES FL 33941
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 650140748 Not Applicable
it L #, et ite, Apt. #, elc. it
Sulte, Apt. #, et Suita, Apt. #. etc 5. Certificals of Stalus Desired [ $8.75 Addional
22 ;‘ Fee Requirad
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 2] 30] Florida Statutes ves O No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81} Name
KUETER, BEVERLY 82( Streot Address (P.O. Box Number is Not Acceptable)
2078 J & C BLVD
NAPLES FL 33942 8
84 City FL |as] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slanalure, typed of printed name of regislerad agent and ltite gpplicable. NOTE: Registered Agent signature recuired when reingtating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
iLE T =hecEve 1.1 FITLE Ve, DCrange  PTAddiion | =
N ~LOEBAHEXANDER- 1240 clampin, MAURice 5
SIREET ADORESS | -BES-ALDUBNON-BLVD-202- 13STREETADDRESS | g6y fivhbop Blud, LT o
CITY-51- 2P NAPLES FL— 14 CITY-57-2P Magley . 0. . &
TILE V5 [CIDELETE Jzrmme oD ! [AThange  [JAgditon |O
1Y
NAME HUILVERSON, JAMES 22NAME
streer AooRess | 651 AUDUBOPN BLVD 304 2.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 2 4CITY-ST- 2P
e SFp— [JOELETE 31TIME £ D . [OChange  [Adaition
)
NaME -DEMARGE-ELIZABETH 32 NAME Shephd, T Reppekic
STREET ADDRESS | GO4-AUBUBON-BLVD-202.- aasmrer 0oness | 5q ¢ Awdubop Glyh, # 1oy
CITY-51-2P NAPLES i~ ’ aony-st2r | Napgles Fu. 3aglad
TITLE CIDELETE 41TITLE ! ' [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST- 2P
TITLE [CIDELETE 53 TITLE [OChange  [] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-51- 2P
TITLE [CIDELETE 61TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST- 2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is irue and accurata and that my signature shall have the same legal effect as if made under
oath; that t am an oficer or diractor of the corporation or the receiver or trustee empowerad 10 execute this report as requirad by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 orﬂi\Ek 13 it changed, or on an attachment with an address.

SIGNATURE: \

VAR I LY 3!'1?" ?4/’/57/',22’{/&

Deytime Fnone ¥

‘WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L S It +.. A -



