FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N940000001 69

1. Corporation Nama

GORAL ISLE NEIGHBORHOOD HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

€70 MARQUIS MANAGEMENT INC
9400 GLADIOLUS DR #100

FT MYERS FL 33906

us

Mailing Address

GO MARQUIS MANAGEMENT INC

9400 GLADIOLUS DR #100

FT MYERS FL 33908
us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90174 012 ****61.25

IR R M

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21] 26] 01/12/1994
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEl Number Applied For
_{ ;‘ 650508304 ot Applicable

2.
23]

L

City & St City & Stat it

ity & State ty & State 5. Centifcate of Status Desirad - [ $8.75 Additional
28 Fea Required

Zip Country Zp Country §. Elettion Campaign Financing a $5.00 May Be

28]

29

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

STILPHEN, PETER
MARQUIS MANAGEMENT INC

9400 GLADIOLUS DR #100

FT MYERS FL 33908

8

-

Name/u o[m,( Hémmﬁ 6/0

82| Street Address (P.O. Box Numbe\' is Not Acceptable}

Dac

LI ER)

83

t’OO

%a (a.«[lo{hi bf

84| City

Zip Cod
85 % 5 feo

tt Myes FL

office or registered agy
agent. | am familiar wi

}__,_.—._

11. Pursuant to the provnsnuns of Bections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
th, in the State of Florrda Such change was authorized by the corporation’s board of director:
cept the obllgatlons Se(hon é{? 0503, Florida Statutes [

1 hereby accept the appointment as registered

{2t o5

SIGNATURE 7 Emin _0,( » __
Slgnature, typed or prntad name of registered aqanl and mle if applicadle OTE: Registsfed Agent signatura required when reinstating) DATE
2. OFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DS 21PELETE 11 TIMLE § [JChange [H-Addition
NAvE FRABELL, ROBERT 2nwE Rmmot Kea o w
streeTaporess| 15216 CORAL ISLE COURT (3SREETADORESS | T & B CW‘"( Ll N
CITY-5T-2IP FT MYERS FL 14 CTY-5T-2P -+ My #3008
TME DP [] DELETE 21TME [JcChange  [] Addition
NAME PENCE, LARRY 22 NAME
smreeTacoress] 9221 CORAL 1SLE WAY 23 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 2.4 CITY-ST-2P
TIMLE Dv [ DELETE 31 TMLE [O¢Change  [C] Addition
NAME BLACKWELL, WILLIAM 32 NAME
streeTanoress| 9225 CORAL ISLE 33 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33919 3.4, CITY-ST-ZP
TME oT O DELETE 4.1 TIE []Change [ Additien
NAME TOWNSLEY, WILLIAM 4.2 HAME
staeer anoress| 9244 CORAL ISLE A35TREET ADDRESS
arv-stze | FT MYERS FL 33919 44 CITY-ST- ZP
TNE D [1 DELETE 5.4 TITLE [JChanga  []Addition
NAWE ERDMANN, DIANE 52 NAME
streetanoress| 15223 CORAL ISLE 53 STREET ADDRESS
CAY-ST-ZP FT MYERS FL 33919 §4 CITY-ST-ZP
TME [J DELETE &ATME [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. T hereby cerlify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or suppleme!
officer or director of the corporation or the
Block 12 or Block 13 if changed..o

S

owered.

5

annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath, that | am an
iver or lruslee empowarad to execute this report as raquired by Chapter 617, Flonda Statutes; and that my name appears in
address, with all other like emp!

uh‘ .’\J

fosthy

g '//’4’6/ A 4

0059194

CR2E037 (11/98)

SIGHATURE ANDTYPED OR PRINTED HAME OF BIGHING OFFICER OR DIRECTOR I\

Daytine Phone #



