FILE NOW: FILING FEE IS $61.25

NONPROFIT P oy
CORPORATION i1

£ ﬁ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT TR

Sandra B. Mortham
Socretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N46384 (6)

NICJRHFIELD AT GOLFVIEW CONDOMINIUM ASSOCIATION, |

Principal Place of Business Mailing Address

R R

P.O. BOX 061289 P.O. BOX 061288
FT MYERS FL 33906-1289 FT MYERS FL 33906-128%
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
12/09/1991 04/17/1995
2. Pancipal Place of Busingss 2a. Malling Address 4. FEI Numbar Applied For
E‘l 65‘0343 138 Not Applicable

Suite, Apt. 4, elc. Suite, Apt. #, elc.

$8.75 Additional

21]
5, ifi Desi
El -2;1 Certificate of Status Desired M Foe Required
City & Slate § City & State 6. Election Campaign Financing 0 $5.00 May Be
243—| El Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiabiity for intangible tax under s. 189.032,
24 [25] [26] (30} Florida Statutes 1 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
FLECK, ARTHUR 82| Streot Address (P.O. Box Nurmber is Not Acceptable)
407 PARKWAY CT SW .
FT MYERS FL 33818 8
84| City FL 85| Zip Gode

11, Pursyant to the provisions of Sections 617.0502 and 61 7.150B, Florida Statutes, the above-named ¢
or registered agent, or bath, in the State of Florida. Such chan

famiiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE __

e was authorzad by the corporation’'s

orporalion submits this statement for the purpose of changing its registerad office
board of directors. | hereby accept the appoiniment as registered agent. | am

Signatuts, lyped o pricted rama ol rogistared agent and tite Il appAicatle, THOTE: Reglstored Agant signature required when reinglating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PD [C)DELETE 11 TLE [Change [ Adsitin
HAME (ROSS, JOHN 12 NAME
staeeT aDDRESS | 14601 SW HOLE-IN-ONE CIR #1068 13 $TREET ADGRESS
BITY-51- 2P FT. MYERS FL 14 CITY-51-2IP . 5 -
iLE ) CIDELETE 217IMLE VIOE. PrRESDEAT . Change Addilion
HAME EWEN, RUSSELL 2.2 NAME o s / Z ‘ef"%lﬁ
streraooress 1 1491 SW HOLE-IN-ONE CIR #107 2.3 STREET ADDRESS
CITY-§1-2P FT. MYERS FL 2.4 0TY-§1- 2P
TITLE sD [CJOELETE 31TMLE [OChange ] Addition
NAME MANFRE, MICHAEL 3.2 NAME
stReeTApckess | 14891 SW HOLE-IN-ONE #104 33 STREEI AQDRESS
CITY-S1-21P FT. MYERS FL 34, GITY-3T-217
mLE D WELETE 41TIHE P[g{_crvff CiCrangs B Addifon
NAME GROSS, MARY ANN 4, 2NAME DAVIEP  ResSKiAg P
sTheeT aoDRess | 14894 SW HOLE-IN-ONE CIR #106 13STREETMOORESS | fA RS Mo e N/ on e Q/ROLLE T 3/0
CITY-57- 2P FT MYERS FL wcr-stze | e JWVELRLS, Fz 33G/%
TiE D WPEEE 51TMLE Tg,gﬁ_ra/i.’(:/f / DIEL CTe 77 Withage [ Additon
NAME DANAHER, CAMPBELL 5.2 NAME
sraeeTADORESS | 14881 SW HOLE-IN-ONE CIR #109 53 STREET ADDRESS
GHTY-5T- 2P FT MYERS FL 54 CITY-ST-2IP
TILE [_JDELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21F 64LITY-81-7F

14. | do hereby certi
certify thal the Information Indicated on this ennual raport or supplomg
oath; that | am an officer or director of the corporatien or the recelvs
appears in Block 12 or 1

That the information supplied with this fiing Is voluntarily furnished and does not qualify far the examption stated in Section 119.07{3(k), Florida Statutes. | further
al annual report is frue and acourate and that my signature shall have the same legal effect as if made under
trustes empawered to execute this report as required by Chapter

617, Florida Statutes; and that my name

4748/ aa1id 4

SIGNATURE:

-6 5L

Daytirme Prore ¥

CR2E037 (12/95)




