L
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NS33557 (2)

1. Corporation Name

B(E}VON GREEN AT AUDUBON RESIDENTS' ASSOCIATION, |

O GO A

Principal Place of Business Mailing Address
P.O. BOX 105 P.O. BOX 7106
NAPLES FL 33541 NAPLES FL 33941
3. Date incorporated or Qualified 3a. Date of Last Report
08/03/1989 05/01/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
[21] 26] 650140746 Not Applicable
ite, Apt. #, eto. ite, Apt. #, setc. it
Suite, Apt. #, eto Suito, Apt. #, ete 5. Certificate of Stalus Desired O $6.75 acdiional
E] ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Finansing a $5.00 May Bo
E;I El Trust Fund Centribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 [20] [30] Fiorkda Statutes AZ ves ONo
9. 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 Acceplable)
C/0 SUNBURST MGMT CORP
2076 J & C BLVD 83
NAPLES FL 33842 84| City FL Iss Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name of registered agent and titla f apgiicabls / (NCTE: Regislared Agert signalture raquired when renstalings DATE ‘LF)'-

12. OFFICERS AND DIRECTORS 7 I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE -Ph— 2DELETE 11TILE § T, D OChange  [hAdiion |3

NAME “CYNTHIA-APOSTOLAKIS- 1.2 NANE Buot-led | @m{l{t 5

STREET ADORESS | 452BO-DEVON-GREEN-LN- 13SIREETADORESS | \§Qle "] DYevoD G <ed LU, ]

EITY-ST-2IF ~NAPLES F— yd 14 CITY-ST-21P NACles . EC. 3244 - o

TITLE YB— [JDELETE ZITILE ve, D N Ochange  [&Ragton 1O

uwe | -FRANK-BREEZE— e pinn, William

STREET ADDRESS | 5254-DEVON-GREEN-LN-— 23STREETADORESS |\ po VIEYOP Gleesn) L0,

CITY-5T- 2P NARLES Pt aaan-size | NApled FPL. 33943 _

TILE —5— CIDELETE 39 TME ey [@Change [ Addition

At JACK CITTADINE 32NAME '

sTREET aDDRESS | 15284 DEVON GREEN LN. 3.3 STREET ADDRESS

CTY-81-21P NAPLES FL 34 CITY-51-2IP

TMLE [CJDELETE 41TITLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-21P 44 CITY-ST- 2P

TITLE {]DELETE 51 TITLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54CITY-ST-2P

TILE [CJDELETE 61TILE Fcnange [ Addition

NAME 6.2 RAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-ST-2p 64 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | em an officer or diregtor of the corparation or the receiver or trustes empowerel lo exacute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 orBfac od, er on anattachment with an address.

SIGNATURE 227 ‘ S 3 /{/% w//S (-0 ¢0
T:I"E-D olﬁ Pinm:ig D-I.M:E OF BIGNING OFFICER OR DIREGTOR T ¥ Deats I Daytrme Prona 4




