.« FILE NOW: FILING FEE 1S $61.25

NONPRQLZIT 4
CORPORATION
ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham ,
Secrelary & State
CIVISION OF CORPORATIONS

FILED

9TFEB I PM 22 11
SECRETARY OF STATE

DOCUMENT #

1. Corporation Nama

L

N38120
RESIDENT COUNCIL OF BONAIR TOWERS, INC.

(4)

TALLAHASSEE, FLORIDA

AR MOSRRGAR A

Principa’ Place of Business

Mailing Address

DEAN, ETSIE
1015 HALGRIM AVE APT 708
FT MYERP FL 33901

% ELSIE DEAN % ELSIE DEAN
1915 HALGRIM AVE.. #708 1815 HA‘I.QRIM AV;ﬁ ;971@
.M FT. MYERS FL 33901-791%
FT. MYERS FL 38301 3. Date Incorporated or Quadified 3a. Date of Lasts%o
1441
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
;T‘ 26 27903 Not Applicable
Sulte. Apt. #, otc. Suite, Apt. #, 6lc. - ‘ $6.75 Additional
_‘«‘_ﬂ ;';:l 5. Certilicate of Status Desirad D Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 —2;| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undor s, 188.032,
24] 2 20] [30] Florida Statutes Clves [ o
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

JN —

84] City

] Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0502 andg 617.1508, Florida Statutes, the a

bove-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accepl the apppintment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signature, typed or printad nama of registerac agent and tilke il applicable.

(MNOTE: Registered Agent signature raquired whan reinslating)

DATE

12, OFFICERS AND DIRESTORS 13, ADDITIONSICHANGES.‘_(O OFFICERAS AND DIFEGTORS IN 12
TITLE PD LT DELETE 1ITIIE " IA M Change  [J Addition
NAME ) 12 NAME é 4 W¢‘ Ot
streeT soomess | 1915 M p————— .
eITy-ST- 27 )ID ERS - 14GITY-ST-20 ;é/ di M Foked Z/ O 0
TILE -~ DELETE 21 TNLE Changa Addition
e DAKOS, JOHN v “)/;:'g ‘/f; whye §obr
smeeraconess | 1915 HALGRIM #5602 2.3 STREET ADDRESS ?} 51
Clly-81-21p FORT MYERS FL 33916 - 2.4 CITY - 5T-ZP A%‘ %J - 2

DELETE ) Ch Agditl
e %ADE IRENE o B /WW lstrene o -
steer anpaess | 1915 HALGRIM AVE. sasweeromess | 3 979 A ”/A"”" outce. Bt OO ¥
pffv-st-2e FT. MYERS FL - 34,CITY-5T-2IP B a7 Sl 3[:3] I 274 "
TyLE 10 DELETE 41 TITLE . Change Addition
lus DEAN, ELSIE o gh, b Elew .
sweet aboress | 1815 HALGRIM AVE. aasweeraooness | (15 H e At W 705"
CITY- S1-2IP FT. MYERS FL 4400Y-5T-2p oy m; ar A e, 329,
TILE [T DELETE 51TNLE " T [J changs [ Addition
e sz 800002086078 —~
STREET ADDRESS 5.3 STREET ADDRESS “EE; llf 135 !13 égﬂlggg;i-g[l]SEB
oIty ST-21P 54 CITY-ST-21F sl d . i v
T [T DeceTe 51 TITE (Digsolurion o (2)ab)q4 [T Crange L1 Addition
NAME 52 NAME L_Re tanue ) ,
STREET ADDRESS &3 STREET ADRESS [ /7
CY-ST-2IP 6.4 CTY-5T-2P ﬂ\qw\eﬂ# Q.cc.g,q{-e.&. Fee 1945 & 1597 7

| am an offiger or director of the cor

1 aem -

a3

e N s i~ o %

14. [ do heraby ceflify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Stalutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that
%oratlon or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S

e i P A T

CR2E03749/96)



