FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46526

1. Corporation Name

SPANISH WELLS GOLF CONDOMINIUMS ASSOCIATION, INC

Principal Place of Businass

C/O R & P PROPERTY MANAGEMENT
265 AIRPORT RD. S

NAPLES FL 34104-3518

us

Mailing Address

C/O R & P PROPERTY MANAGEMENT
265 AIRPORT RD. S

NAPLES FL 34104-3518

us

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90235 011 ****61.25

LA MR

0063656

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

- CR2EQ37 {11/98)

[21] [25] 12/17/1991
Suite, Apt. #, efc. Suite, Apt. #, etc, 4. FEI Number Applied For
= '.2;]7 - S g | £ FOT S S B i e e ——-—-65:0_303292 e -| Not APP"Cﬂblﬂ— o)
City & Stat City & Stat
Tty & State o ° 5. Certifcate of Status Desired O $8 75 Additional
E‘ ;B—| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ‘
24] [25] [20] [30] Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
REFP  ProPEX +4 pagem# ‘
AR MART— 82| Street Address (P.O. Box Number is Not Acc&p%e) ‘
TRAMGO-NE:- 20S AR et KA S.
5086-FAMIAMI-TRAIL E »
NAPLES Fl 33962 —- 84| City ]ss| b7 Code
NBPles FL o |
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registpragd agen or both, in the-State of Florida. change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am fa @ s and accep bligations of ion 617.0503, Florida Statutes.
SIGNATURE _ A~ 2sen. % 4 /?c?
Slgnature, lyped or printed nama of ragisterad agent and title if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME /pp" [} DELETE 11TME DsST JDChange [ Addition
NAME MURPHY, WILLIAM 1.2NAME
sTrReerAporess| 9850 COSTA MESA LN. #708 13 STREET ADORESS
arv-st-ze | BONITA SPRINGS FL 34135 14 CITY-ST-2ZIP
TINE DVP [J DELETE 21TITLE [Change [ Addition
NAME MUNRO, JAMES 22 NAME
smreer aporess| 9856 COSTA MESA LN. #6804 2 STREETADORESS
domv.stzr . (BONTASPIRNGS.FL 34135 .. _ _ . _ . Nesomestze 4 _ .
TME D&F ] DELETE 33 TIMLE DP N AChange [ Addition
NAME SCHRATWIESER, TOM 32 NAME .
streeTAnoress| 9860 CASTA MESA LANE #504 33 STREET ADDRESS ﬁ
CITY-ST-2IP BONITA SPRINGS FL 34135 34.CITY-ST-ZP ‘
TIE D {] DELETE 41TME [Jchange  [JAddition |
NAME HIGGINS, WILLIAM 4, 2NAVE
swreeT aooress| 9851 CASTA MESA LN. #312 43 STREET ADURESS |
CITY-5T-ZIP BONITA SPRINGS FL 34135 44 CITY-ST-21p
TTLE D ] DELETE 8.1TITLE DvF AJChange ] Addition
NAME SELNER, GEORGE 52 NAME
sTreer aporess| 9855 CASTA MESA LN. #412 53 STREET ADDRESS !
orv-st-zp | BONITA SPRINGS FL 34135 54 0IFY-ST-2P
TME [] DELETE 61TME [JChanga [} Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
gpnd that my signature shall have the same lega effect as if made under oath; that | am an
) 1h|s report as required by Chapter 617, Florida Statutes; and that my name appears in

4)4/a

Daytime Phone #



