FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

\(a:VOODGATE ESTATES PROPERTY

DOCUMENT # N94000002796

OWNERS ASSOCIATION, IN

Principal Place of Business

8801 COLLEGE PARKWAY. SUITE 1
FORT MYERS FL 33319

————— - -

Mailing Address

8301 COLLEGE PARKWAY. SUITE 1
FORT MYERS FL 33919

5 FILED
. Mar 22,1999 8:00 am §
Secretary of State

03-22-1999 90033 023 ****6]1 .25

TR WA

2. Pringjpal Place of Business . 2a. Mailing Addr 3. Date Incorporated or Qualifed
o e Gt Lo g boxr Landml el | gnq boor Lt c6i0i1998
Suite, Apt. ¥, etc. i Suife, Apt. #, ete. 4. FEI Number Applied For
22] 27 65-0696074 Not Applicable
ity & Stote Cily & State . i $8.75 Additional
;ﬂ M Mf@pg’ F: L m M Mm' % 5. Certilcate of Status Desired [ Fos Requir:;na
Zip ' . Counl Zip 7 Coun 6. Election Campaign Financing $5.00 May Be
;l % ’}q tq . E\ . u/% Z_QL ggﬁ /ﬁ [;‘ ‘U’% Trust Fund Contribution a Added to Fees
9. ‘Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
.. j ' e T e 811 Name
FOSTER, GLENN A JR; 82| Street Address (P.O. Boy Number is Not, Acceptable) _
8801 COLLEGE PARKWAY, SUITE 1 JETe ey ho o Lpne
FORT MYERS FL 33919 ® |
el WMuery  FLI %% /7

office or registered agent, or both, in the State

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co

of Florida. Such change was authorized by the corporal

agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

rporation submits this statement for thfe purpose of changing its registered
tion's board of directors. | hereby accept thé appointment as registered

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Regsstered Agent signaiure required when reinstating) DATE &

1z . ] OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME . PD ‘ 3 DELETE 1.1 TITLE [Jchange  [JAddition | ¥~

wee” " | FOSTER, GLENN A JR 2NE bopa Loy s

smeeraooress| 8801 COLLEGE PARKWAY, SUITE 1 emeomess| | 4 S 1 L0 e £

crv-st-ze_ | FORT MYERS FL 33919 14 CITY-5T-ZP @’L}{— Moy 215, ZL» 349 !‘(7' &

TME D [ DELETE 21 TMLE [ ’ [JChange  []Addition | &
| e D'ALESSANDRO, FRANK 22 gsite Loy bons Lat i

smeetaooress| 8801 COLLEGE PARKWAY, SUITE 1 23 STREET ADDRESS -

cmv-stze___ | FORT MYERS FL 33919 2 4CITY-ST-TP M WW ; pl— T34 ¢S

TmE D CJ DELETE 31 TTLE 1 ] CiChange  L1Addition

NAME DILLARD, MICHAEL 32 NAME @? o A

sreeraooeess| 8801 COLLEGE PARKWAY omeeroess| 451 le Lo ! AL

CITY-5T-2P FORT MYERS FL 33918 34.CITY-5T-ZP M ﬂ/’—(»y i, PL/ ? ?d// 7

TITLE [J DELETE 44TME ’ [{ 7 [JChange [ Addition

N [ e s e R B 71 e e TSP S

STREET ADDRESS o 43.STREET ADORESS ¥ |

oITY-§T-2P 44CITY-ST-2P |

TMLE [ DELETE 5.1 HTLE [JChange [ Addition |

NAME 5.2 NAME ‘

STREET ADDRESS 5.3‘ STREET ADDRESS

Cmy-ST-zP 54 CITY-T-ZP

e 6.1TITLE [ Change [ Additian

NAME B2NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§T-2P G4CITY.ST.2ZP

14. | hereby certify that the information supplied
indicated on this annuail report or supplems,

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

hwered to execute &

Al annual report is true and accurate and that my signature shall have the same leg:
js_report as reguired by Chapter 617, F

al effect as if made under oath; that | am an

Biewd 1 s, 5.
Got-3 vy =2 277

=777

Date Daytime Phone # L



