FILE NOW: FILING FEE IS $61.25

FILED

ADONIS FAMILY FARM, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
ARNUAL REPORT i Feb 03 1998 8:00am
1998 S DIVISION OF CORPORATIONS S e Cl’ et ary Of St at e
DOCUMENT # N93000001845 (7)

TR AR AT

Principal Place of Business Mailing Address

2038 HENLEY PLAGE 2038 HENLEY PLACE

FORT MYERS FL 33901

. Date Incorperated or Qualified

B

FORT MYERS FL 3390 04123”993
4. FEI Number Applied For
65—04267 15 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address "
incip 9 5. Certificate of Status Desired [ $8.75 Additional
’;‘ Fee Required
Suite, Apl. #, elc, Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
|22] Trust Fund Gontribution Added to Fees

EANEINEY

City & State City & State 7. Is this nongrofit corperation a homeowners gssociation?
| 23] [ Yes Eﬁi
Zip Country Zip Country 8, This corporation owes or has pald the current year Intapgible
;‘ _2;] E‘ ;i - Personal Property Tax due June 30. Yeg Ne
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame ’
BASHAW: RICHARD G 82| Street Address (P.O. Box Number Is Mot Acceptable)
2038 HENLEY PLACE .
FORT MYERS FL 33901 83
84 City EL |as| Zip Cade .

. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

" office or registered agernt, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars, | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Secfion 817.0503, Flerida Stafutes. . .
SIGNATURE

Sigratura, yped o prinied name of reglstered agent and tite i applicable. (NOTE: Ragisiared Agent signature requirad when reinstating) . DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD [C7 DELETE 11 TLE VS [ Change [ Addition
e BASHAW, RICHARD G LN pCaRELS, BERT _
smemaoeess | 2038 HENLEY PLACE asmeerovess | {3 CIRele DRIVE
BTy -$1-2P FORT MYERS FL recmv-stze | =0 ey AAYERS, b 23768 .
TME 0 [T DELETE 21 TILE o) T’J’E L. D [T Change 47T Acdition
NAME ADAMS, HARRY G. 2.2 NAME [BocHE PR d
smeetaovress | 2625 SHRIVER DRIVE casmn oo | 3242 B G 5 ay_ff 3’8; ot
CITY-57-200 FORT MYERS FL o 2, 4 GITY- ST-2IP Féﬁ? 4 - -
TIME VsD ELETE 31TME - Change Addition
NAME CULLEN, KATIE a2Nwe CAMERON | BET
srreetaporess | 1354 SIROCCO ST sastreeraooress |TH LB 20 @l 33969
GIrY-§7- 210 FT MYERS FL 34, CITY-ST-ZP g’ PE CoRrpl, Flo 3390 - ET/
TITLE D I DELETE 41 TITLE - Change Additign
e MICHAELS, BERT 2t ,9'5*-2 R ery SN
smeerao0aess | 13 CIRCLE DRIVE 3 STREET ADDFESS f;'fo RT MVYERS, FL 33290/
CITY-ST-21P FORT MYERS FL 44 CITY-§T-2P ’ P
TIME {1 DELETE 5.1 TILE 9 [ Change [V Addition
NAME 52 NAME DGCKER”", Sam DR
STREET ADDRESS s STREET ADDAESS | [} G2 FRIRWS Y LARES
CY-S1-2P s |PoRTs WPERSG, .23 %/ z /
L ] DELETE 6.1 THLE -] [ Change =T Addition
NAME 62 NAME FoPPE, Janeg R
STREET ADDRESS o3 sToeer aooRess |/ O4 PO ITTARIN DR
CiTY-51- TP ssom-st-ze  |RONLTR G PRINGS, FL 33%23

indicated on this annual report ¢ supplemental annual treport is true and accurate and

Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE:

officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as requi

14. | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an

Chapter 817, Florida Statutes; and that my name appears In

%/ﬁf’ (/2205325

CR2E037 (10/97)



