NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005347 (9)

1. Corporation Name

NORTH SHORE AT KINGSWAY CONDOMINIUM ASSQCIATION,

e L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

WARAR A MED

Principal Place of Business Mailing Address
3434 CLEVELAND AVENUE 3434 CLEVELAND AVENUE
FT MYERS FL 33901 FT MYERS FL 33901
3. Date incarparated or Qualifieci 3a. Date of Last Report
10/26/1994 05/01/1995
2. Prncipal Pliace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 28] 53-3314123 Nol Applcable
it t. #, . ite, Apt. #, etc. iti
Suite, Ap et Suite, Ap e §. Certificate of Status Desired O $8'75 Adc!monal
.El E Fee Requirad
City & State City & State 6. Eiection Campaign Financing O $5.00 May Bo
—EI E\ Trust Fund Contritbution Added to Fees
Zp Cauntry I Gountry 8. This corporation has liability for intangibie tax Lnder s. 199.032,
24 25 29 (30} Florida Statutes [l ves (2o
5. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
KUSHNER. STEVEN P 82| Streot Address (P.O. Box Number is Not Acceptabie)
1515 BROADWAY
FT MYERS FL 33901 83
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized Dy the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes

SIGNATURE . . "
Signalure syped or prnted name of reqstsred agent 8+ tie it appacatile INCTE- Registersd Agent signatur:: (ecuings when renstating! DATE G
12, OFFICERS AND DIREGTORS 13. AODIIONGCHANGE S TO OF F.OERS AND DIRFCTORS IN 12 =3}
TITLE PD [CICELETE 11TIE [Change ] Additian E‘_]’
NAME KAPELA, RONALD 1.2 NAME 5]
steer aooress | 3434 CLEVELAND AVE. 1 3STREEI ADDRESS i
CITY 87 24P FT MYERS FL 33901 V4 LTY-5T- 2P &
1MLE VD [C)DELETE 21 THLE [changs [ Aediton | O
NAME POVIA, LAWRENCCE 22 NAME
streer aooress | 3434 CLEVELAND AVE. 2 3 STREET ADDRESS
CITY-5T-2P FT MYERS FL 33901 2 4CI-5T-27
TITLE STD [C1DELETE 31 VILE [OcCrange ] Addition
NAME SLOAN, STEPHEN 32 NAME
sreeT aDDRESS | 3434 CLEVELAND AVE. 33 STREET ADDRESS
GiTY-ST-2IP FT MYERS FL 33901 34, C1Y-51-21P
TILE [ DELETE 41TITLE [JChange [ Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 5I1Y-5T-2IP
THLE [“IDELETE 51 TITLE [JcChange [ Addition
HAME 52 NAMIE
STREET ADORESS %3 STREEY ADDRESS
CITY-S7- 2P 54 CIfy-8T-2P
TITLE [CJDELETE 61 VIILE Ocnange  [7] Addgition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP G4CITY-ST-2P

furnished and daes not qualfy for the exermption stated in Section 119 0713)(k), Florida Statutes. | further
annual repart is trus and accurate and that my signature shall have thi same legal effect as if made under
ustee empowered to execute this repor as required by Chapter 617, Florda Statutes; and that my name

| (34)936-216)

14, 1 do hereby certify that the information supphed with this filing is voluntarit
certify that the information indicated on geis annual report or supplerm
oath; that | am an officer or director of, ation or the pei
appears in Block 12 or Block 13 if

SIGNATURE: lsthe fdto . Y234t

Dats Daytimé Phors &




