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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of State
1 998 \} g2 DIVISION OF CORPORATIONS
DOCUMENT # NS5000000102 (2)

gEER LAKE MASTER PROPERTY OWNERS ASSOCIATION, IN

Principal Place of Business
6900-29 DANIELS PARKWAY
SUITE 134

Malling Address
6900-20 DANIELS PARKWAY

FILED
Apr 14 1998 8:00am
Secretary of State

150 R

3. Date Incorporated or Qualified

A TN

SUITE 13
FORT MYERS FL 33912 FORT MYERS FL 33912 -
4. FEI Number Appliad For
65@822 Not Applicable
2. Principal Place of Business 28. Mailing Address 8. Certilicate of Status Desired [} $8.75 Additional
[21] 26 Fee Reguired
Suite, Apt. #, etc. L] Sulte, Apl. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
22] 27 Trust Fund Contribution Added to Fess
City & State City & State 7. 15 this nonprofit corporation 8 homeowners assoclation?
E_ 28 Olves [dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ETI 25 29 30 Persona! Property Tex due June 30. CJ ves ﬁ No
9. Name and Address of Current Aegisterad Agent 10. Name and Address of New Reglstersd Agent
81| Name
EDWARDS, NADIA § CPA 82| Street Address (P.0. Box Number is Not Acceptable)
200-174 ST
SUITE 1510 83
MIAM! BEACH FL 33160 B4] City FL ss] Zip Gode

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submite this etaternent for the pur%ose of changlng its rePistered
8

indicated on this annual report oF supplemental annual report is true and accurate and

Block 12 or Block 13 # changed, gr on an atiachment with an address.

[ _,A .

SIGNATURE:

office or registered iﬁent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Bignatuie, yped O printed nine of regitored Agent and it H appicatle. (NOTE: Ropistered Agent signature requived when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e PO - [T DeETe TITTLE L1 Change L] Addition
NANE WINTLE, ARTHUR R JR 1.2 NAME
smeer aooress | 6900-20 DANIELS PARKWAY SUITE 131 1.3 STREET ADDRESS
Y. S51-29 FORT MYERS FL 33912 $ACITY-5T-2P
TITLE vD L.J DELETE 21 TMLE [T Change L] Addition
NAME CASSILY, DAVID 22 NAME
smeeTaponess | 6000-20 DANIELS PARKWAY SUITE 131 23 STREET ADDRESS
“EY-5T-29 FORYT MYERS FL 33812 2 4CITY-51-2P
TILE [3]7] 1| DELEFE 31 1IMLE L) Change  [_] Addition
NAME JONES, SHAWN 3.2 NAME
stheet aooress | 6900-20 DANIELS PARKWAY SUITE 131 3.3 STREET ADDRESS
Y- 51-2 FORT MYERS FL 33912 34, CITY-5T. 7P
TME 7 GELETE 41TIME T crange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-1°P 44 CITY -ST-7IP
TME {CJ DELETE 5.1 TILE Ll Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 79 54 CITY-ST-2IP
TE [J oecEE 6.1 TITLE [l changs ] Addition
NANE 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 64 CITY-ST-2IP
4. | hareby cortil

that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
at my signature shalt have the same lagal effect as If made unders oath; that | am an
officer or diractor of the corporation of the feceiver Or lrustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

CREQ37 (10/97)

119 Q55
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