FILE NOW: FILING FEE IS $61.25

NONPROFIT :;-:»} FLORIDA DEPARTMENT OF STATE
CORPORATION p *"‘1] Sandra B. Morlham FILED
ANNUAL REPORT 4 e Secratary of State

1996 c“ﬁ;»f/ DIVISION OF CORPORATIONS Feb 14 1996 8:00 am

DOCUMENT # N38120 (4) Secretary of State

1. Corporation Name

RESIDENT COUNCIL OF BONAIR TOWERS, INC.

MR ER AT

Principal Piace of Business Mailing Addrass
% ELSIE DEAN % ELSIE DEAN
1915 HALGRiM AVE.. #708 1515 HALGRIM AVE. #708
FT. MYERS FL 33301 FT. MYERS FL 33904 -
3. Date Incaorporated or Qualified 3a. Date of Last Report
05/14/1990 05/23/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Apphed For
’Eﬂ m 65'032?903 Not Applicable
CApl 8, eto, te, Apl. #, etc. iti
Suite. Apl. #, eto Sutte. Apt. 6, ete 5. Cerlificate of Status Desired 0 $8.75 aadiional
E‘ —EI Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—25] ;ﬂ Trust Fund Contribution Added to Fees
Zp Cauntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2_4] 26 m ?O-l Florida Statutes O vas INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Mame
DEAN, ELSIE B2| Sbest Address (P.O. Bax Humber is Not Acceptable)
1915 HALGRIM AVE APT 708
FT MYERS FL 33901 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Sucn change was authorized by the corporation’s board of direclars. | hereby aceept the appointment as registered agent. | am
farihar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature tynedd ar pr nted namie of reytered agenl and 1 i anicalie INOTE Fegistones Agent sunalure requred when reirstating) Dl —
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OF FICERS AND DIRECTORS IN 12
T PD v CIDELETE 11TNE G €Va_.lc|'| ne /?0 55 [QChange [ Addition
NAME m&‘%lw’ W-ﬂfb()w 12 NAME '

strees appress | 9995 HALGRIM AVE. 13 STREET ADDRESS 191 5 H alg i P‘Y@‘

Gty - St-gIp FT. MYERS FL 14Ty -5T- 2P ;“T MYB S, F L 33 qo,

TIFLE vD [JDELETE 21 TIILE s 7 Ochange [ Addition
NAME DAKOS, JOHN 23 NAME

sireer aopaess | 1915 HALGRIM #502 23 STREET ADDRESS

CIY-ST-7p FORT MYERS FL 33916 2 45Ty 51 2P

TITLE ] [JDELETE 3ITILE [OChange [ Addition
HAME WADE, IRENE 32 NAME

staeer anpress | 1915 HALGRIM AVE. 3 3 STREET ADORESS

CTe-ST- 70 FT. MYERS FL 34.CITY-ST-7P

NILE D CIDERETE 43 TIIE [C1Crange ] Addition
NAME DEAN, ELSIE 4 2 NAME

simeerancrcss | 1915 HALGRIM AVE. 43 STREET ADDRESS

CITY-§1-27p FT. MYERS FL RACITY-ST- 7P

TITLE [CneLete 51TIILE [OcChange  [J Addilion
NAME 52 NAME

STREET ADTFRESS 53 STREET ADDRESS

CIY-51-21F 54CITY-S1. 7P

HTLE [CIDELETE 61THLE [JCnange [ Addition
NAME 62 NAME

STREET ADDRFSS 6 3 STREET ADDAESS

CiTY-51- 2 B4 CITY-ST-2IP

14. | do hereby certify thal the informaton supplied with this fiing is valuntarity fumished ang does not qualify for the exemption stated In Section 119.07{3){k}, Florida Statutes. | further
certify that the information indicated on this annual repo-t or supplemental annual report is frue and accurate and thal my signature shall have the sarne legal effsct as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chanpter 617, Florida Statutes: and that my hame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATL ER OR DIRECTOR Oadume Prone

SIGNATUREZRG e Wider OR Fusi& DEAN  27.90 4y/ 275 b5ss

e~ oA . . M

CR2E037 (12/95)




