FILE NOW: FILING FEE IS $61.25 FILED

NONPHOFIT
CORPORATION Bandra B. Mortham
ANNUAL REPORT

1998 OMISION OF COMPORATIONS Secretary of State
DOCUMENT # N94000005347 (9)

1. Corporation Nama

l’ggTH SHORE AT KINGSWAY CONDOMINIUM ASSOCIATION,

MR

WIFIEINR

Principal Piace of Business Maliling Addrags
M CLEVELAND AVENUE 3434 CLEVELAND AVENUE 3. Date Incorporated or Qualified
FT MYERS FL 33901 FT WYERS FL 33801
4. FEI Number Appliad For
59-3314123 Not Applicable
2. Principal Pl ! B 2a. Mailing Add
nipa ace of Businoss : no ress B. Coertificate of Status Desired D sa'TE Additlonal
N m Fes Required
Suite, Apt. 4. etc. Suile, Apt. #, etc. 8. Election Campalgn Financing $5.00 Mmay Be
E] ;r-l Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
2 28] Cves [JNo
Country Zip Country B. This corporation owas of has pald tha current year Intangible
24 25 ;] 30 Parsonal Property Tax due June 30. Oves [ONo
8. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81 Name
SLOAN, STEPHEN 82| Street Address (F.0. Box Number I8 Nol Acceptabla)
3434 CLEVELAND AVE
FT MYERS FL 33001 8
84| City FL Iu Zip Code
11. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or reglstared agent, or bolh, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accep! the obligations ol, Seclion B17. , Florida Statutes.

SIGNATURE
Signature. typad of priniad name of registerad agent and title if apphcatie {NQTE: Ragistered Ageni aignature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
TME PD XDELETE 11TImE LJ Change jAAﬂdlﬂun
NAME KAPELA, RONALD 1200 E-M |T\~\ Mﬁle‘xJ
steeraooness | 3434 CLEVELAND AVE. 1.3 STREET ADORESS
oTY-ST-29 FT MYERS FL 33901 1.4 GITY-ST-2F FoReT M YeERS FL- 5390’
THLE VD T oeete 21TLE change L Addition
WAME POVIA, LAWRENCCE 22 HAME
streeT apoess | 3434 CLEVELAND AVE. 2 STREET ADDRESS
ciry-S1-210 FT MYERS FL 3390t 2.4 CITY-S1-2P L
TE STD {_] DELETE 31 TILE [J change T Addition
HAME SLOAN, STEPHEN 32 NAME
streer aporess | 3434 CLEVELAND AVE. 9.3 STREET ADDRESS
ITY-ST-2P FT MYERS FL 33901 34.CITY-ST-2P
TLE |BETE 41 TIE L] change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TLE - [T oELETe 5.1 WILE [ change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy-st-2@ 54 CITY-ST- 2P
TME [T oELETE 6.1 TITLE TJchange LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2F 64 Ci1Y-51-20

14. | hareby oamlx that the Information suppghed with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information
indicated on this annual repon or su mental annual report ig trug and urate and that my signature shall have the sama legal effect as If made under oath; thal | am an
officer or director of the corporation raceivesor trustee execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in

e e o\ Gseony

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am



