FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # N33556 (4)

1. Corporabion Name

gONTCLAIR AT AUDUBON CONDOMINIUM ASSOCIATION, IN

T

Principal Piace of Business

BOX 105 PO BOX M0S
NAPLES FL 33941 NAPLES FL 34101-7105
us us 2. Date ncorporated or Qualified | 3&. Date of Last Fbeﬁn
1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 };l ‘ 65'01407‘8 Not Applicable
Suite, Apt. ¥, etc Suie, Apt. #, etc. - ‘ $8.75 Additional
EI ;;] B. Certilicate of Status Desired D Fee Required
City & Stata City & Slate 6. Election Campaign Financing $5.00 May 8o
E‘] ;ﬂ] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
24] 25 B 30} Florida Statules Kves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
KUETER, BEVERLY 82| Street Address (P.O. Box Numbar is Naot Acceplable)
2078 J & CBLVD ‘
NAPLES FL 33942 (1)
84| City FL 85| 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 pur?gse of ghanging its registered
office or regislerad agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatare, lypsd & prinled name of regisiared agent and tiia H applicable. {NOTE: Aegislarag Agent signalurng reduired whan reinstatng} : DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y — | MGEYE 110 TILE ) X Chiange ] Addilion
NAME CLAMAN, MAURICE 1.2 NAME ¢
sweetaooness | 551 AUDUBON BLVD #102 1.3 STREET ADDRESS
ey §T-2I0 NAPLES FL L4 CITY-8T- 2P
TIE -Ph— B DELETE 21 TILE A, O CdThange DAL Addition
Nam “HUVERGONJAMES— 22NAME Yqger, ThMes
street aoohtss | ~S6HAUDUBORN-BEVD-304-— 2astreEraboress | SoW Mudicbop Blvh. E\ol
Gy -§1- 2 -NAPLES-FL paom-stzr | NAD e B,
T ST0- & CeLETE 1T s [ Change  RAddition
4
NAME SHEPARD, - KENNETH— 3.2 NAME 5\\.&{3““; Sp\\ﬂ
steeetaporiss | 5OB-AUDURBON-BLVD-#+04-- assweeranress | §Q 4 Pububop BLyD ¥id(
CTY-57- 2P NAPLES L aecmv-sr-ze | N B [gg . .
T [J DELETE FRR ' 1 [l change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciry-ST-2IP A4 CITY-T-2P
TITLE (] DELETE 51 TILE " change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 7P 54 CITY-5T-2P
e | DELETE 61TMLE Lt Change 1 Addition
HNAME 62 NAME
STREET ALIDRESS 63 STREET ADDRESS
CiY-S1- 2 54 CITY-5T-2P
14. 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the

information indicaled on 1his ennual report or supplemental annual report is true and accurete and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or direclor of the corporation or the recaiver or rustee empowerad 1o exacute thig repon as required 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. M“ iw C‘TWW .

dlasln qufspaolo

Dalls L3

SIGNATURE: . Ay

RIANATIIRE AND TYPED OB PRINTED NAME

BIQNING OEFICER DR HARECTOR

ngsgg%ﬁgnj | g 0 FLORIDA DEPARTMENT OF STATE May 1 5 1997 8 Ooam

CR2E037 (9/96)



