CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT T j

FLOBIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003066 (6)

E-"]ENENERS BOAT BASIN PROPERTY OWNERS ASSOCIATIO

Principal Place of Business

1417 SE 47TH STREET
CAPE CORAL FL 33304

Mailing Address

1417 SE 47TH STREET
CAPE CORAL FL 33004

FILED

Feb 04 1998 8:00am

Secretary of State

I

NIRRT

3. Date Incorporated or Qualified

06/26/1995
4. FEl Number Applied For
65-0652219 Not Applicable
2, Principal Place of Business 2a. Mailing Address - ‘ =
rincip usi aling Ader 5. Certificate of Status Dested [ $8.75 Addiional
21] |26] Fee Required

Suite, Apt. #, etc.

Suita, Apt. #, etc.

8

-

6. Election Campaign Financing
Trust Fund Cantribution

$5'.00 May Be
Added to Fees

City & State

City & State

8

-

7. Isthis hnﬁp'rof"‘lt oérporalion a homeawn

Yes

ers association?
o

Zip

=] 8] 8

Country
|25]

Zip

20]

Country

il

8. This corporation owes or has paid tha current yaair lntan%ible

Personal Property Tax due June 30,

Yes o

9. Name and Address of Gurrent R

lagistered Agent

10. Name and Address of New Registered Agent

KIRBY, LARRY
1417 SE 47TH STREET
CAPE CORAL FL 33904

81| MName

82| Street Address (P.C. Box Number is Not Acceptabie)

a3

84l Ciy

FL |®

Zip Code

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida 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 charige was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

CR2E037 (10/97)

SIGNATURE:

Indicated an this annuai report or supplemental annual report is true and accurate and !
officer or director of the carporation or the recejver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE Signature, lyped or printed namo of registerad agent and tite i applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

12. QOFFICERS AND DIRECTORS ] 13, " ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TINE [23) "L[ DeLETE 11 TTLE ) [ Change L Addition
NAME KIRBY, LYNN A 12HAME

smeer aooress | 1417 SE 47TH STREET 1.3 $TREET ADDRESS

IrY-87-2IP CAPE CORAL FL 33304 1.4 CITY-81-ZP

TIMLE D [ DzLETE 2.1 TITLE LI cChange [ 1 Addiion
NAME KIRBY, LARRY 2.2 NAME

smeeranoress | 1417 SE 47TH STREET 23 STREET ADDRESS

CITY-5T-2IP CAPE CORAL FL. 33904 2.4 CITY-ST- 2P

TITLE sh ] DELETE 34T o “Lichange [T Addition
NaME NAGLE, IRENE 32NANE

saeer aoDRess | 4015 SE 20TH PL 3.3 STREET ADDRESS

CiTY- 5T- 2P CAPE CORAL FL 33904 34, CITY-S1-2P

TITLE i ] DELETE 41THLE “LJchange T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢ITY- ST- 3P 44 CITY-ST-2IP

TITLE - L] DELETE 517ITE LJ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS, 5.3 STREET ADDRESS

GITY-ST-2IF 54 CITY-§T- 2P

TITLE T peLETE 6.1 TITLE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY- ST-ZP 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the infarmatien

at my signature shali have the same legal effect as if made under oath: that § am an

Tesbd BT D slag qai-saz-sos
NING OFFICER OR DIRECTOR g Date Doyl PHoie ¥ e ae




