FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000000102 (2)

1. Corporation Narme

DEER LAKE MASTER PROPERTY OWNERS ASSOCIATION, IN

- O

y

Principal Place of Business Mailing Address
6900-29 DANIELS PARKWAY €800-23 DANIELS PARKWAY
SUIE 134 SUITE 131
YORT MYERS FL 33912 FORT MYERS FL 330121586 —
3. Date Incorporated or Qualified | 3a. Date of Last E’t%n
101171
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 22 Not Applicable
Suile, Apl. 4, elc Suite, Apt. #, etc. _, ) $8.75 Additional
22 2—71 5. Certificale of Status Desired (] Fee Required
Cily & State City & State 8. Election Cempaign Financing $5.00 may Bo
2] 28] Trust Fund Contribution 0 Added to Fees
Zp Counlry Zip Country B, This corporation has liability for intangible tax under s. 193.032,
24 a 29 30 ) Florida Statutes {0 ves No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Aghnt
81| Name
EDWARDS, NADIA S CPA 82| Streset Address (P.O. Box Number is Not Acceptable)
200-74 ST
SUITE 1510 83
MIAMI BEACH FL 33160 al e £ T oo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpotation submits this statemant for the puzgose‘::! changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 8s registered
agent. | am familiar wilh, and accepl the cbligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signatwre, typed of prnted name of registersd genl and titi if applcabls {NOTE: Ragislered Agant signatura requited whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DAIRECTORS IN 12
TiLE PD [T DELETE 11TLE [ change L Addition
HAME WINTLE, ARTHUR R JR 12 NAME
sieeeraooness | 6900-20 DANIELS PARKWAY SUITE 131 13 STREET ADDRESS
CITY-5T- 2P FORT MYERS FL 33912 14 CIFY-ST- 2P
e \D [T beLETE 21 FIME T Crange [ Addition
HAME COSTELLO, TRUMAN 2.2 NAME
steer aoress | 6000-28 DANIELS PARKWAY SUITE 131 23 STREET ADDRESS
Ciry-ST-2P FORT MYERS FL 33012 2,4 0IrY-57-2P
THLE STD L] DELETE 31TLE [J Change — [J Addition
NAME CASSILLY, J. DAVID 32NAME
sieraooress | 6458 GRIFFIN BLVD 33 STREET ADDRESS
CITY-5T-2P FT MYERS FL 33908 34, CiFY-ST- 2P .
i T oeLete 41TME ' ] change ~ T Addition
NANE 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-St-ap 44 04TY-ST- 2P
TALF LI DELETE SATHLE [ change [ Additian
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-IP 54 CITY-51- 2P .
MILE L OfLETE 6.1 TITLE [ Change [ Addilion
HAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CY-§1- 2P B4 CITY- 5T- 2P

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O amnl

CR2E037 (9/96)

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes, | further certify that the
information indicaled on this annual report or supplemental annugfyeport is true and accurate and thal my signature shall have the same legal effect as If made under cath; that
| am an officer or diractor of the corporation or the receiver or trkide empowered 10 execurte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block J13 if th an address.

b

SIGNATURE: tRELD '1;/ 18 / 97 %%&15&-3?2.\’

PRINTED HAME OF SIONING OFFICEH OR DIREQTOR

SIGNATURE AND TYPE|



