FILE NOW: FILING FEE IS $61.25

NOWPROMYT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N97000004231 (3)
SOUTHMONT COVE AT LEXINGTON CONDOMINIUM ASSOCIAT

\ o I

FT. MYERS FL 33908

ION, INC.
Principal Place of Business Mailing Address
17380 WINKLER RD. 17380 WINKLER RD.

FT. MYERS FL 33%8

" FILED |
Feb 04 1998 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

07/25/1997
4. FEI Number Applied For
(95 -1 qug Nat Applicable
2. Principal Place of Business 28. Majling Address T -
P g’ - 5, Certificate of Status Desired O $8.75 Agditonal
E ;‘ _ _ _ Fe_'e_Hequired
Suite, Apt. #, etc. Suite, Agt. #, etc. 6. Electian Campaign Financing $5_00 May Be
22 |27 Trust Fund Contribution __Added 1o Fees
28

City & State City & State 7. Is this nonprofit catporation a homeowners assaciation?
= 5] Yes LMo
Zip Country Zip Country 8. This carporation owss or has paid the current year Intangible
;AT] 25 ;9—‘ 30 Personal Property Tax due June 30. ﬂes ] o
9, Name and Address of Current Registered Agent ' 10. Name and Address of New Registereg/Agent "
83| Name S ) )
DARRAGH, JEFF 82 Sireet Address (P.O. Box Number s Not Acceptabie) T
17380 WINKLER RD. _
FT. MYERS FL 33908 8
84| City F-L 85! Zip Code

Block 12 gr Block 13 if changed, or gn an attachment with an ackiress.

SIGNATURE: & _

11. Pursuant o the provisions of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named corporation sibmils this staterent for the purpese of changing its registered
oftice or registered agent, or toth, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617,0503, Florida Statutes. Tt T

SIGNATURE - .

Signature, typed of prinfed nopma of ragistarac agent and ttla if applicabla, (NOTE: Registerad Agant signature required when reinstating} DATE

12, o OFFCERS AND DIRECTORS _ ) 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIE oF | DELETE LITILE T Tchenge [ Additien

NAME DARRAGH, JEFF 1.2 NAME

smeevanoness | 17380 WINKLER RD. 1.3 STREET ADURESS

QITY -ST-2Ip FT. MYERS FL 33908 14 CIRY-ST- 2P

TITLE oV L} DELETE 21TME [ {Chenge ~ [ Addition

RAME GNAGEY, JOHN 2.2 NAME

seeTanoaess | 17380 WINKLER RD. 2.3 STREET ADDRESS

CITY-5T- 2P FT. MYERS FL 33908 2 4 CiTY-5T- 2

TME DpST "] DeLETE 31TME [ Change ] Addition

NAME SKIERA, ANDREA 32 NAME

smeeT anoess | 17380 WINKLER RD. 3,3 STREET ADDRESS

ITY-5t-7P FT. MYERS FL 33908 _ 34.QITY-$T-2P

THLE (I DELETE 41TITLE T Ghange [ Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY - 5T-ZP o 44 CITY-ST- 2P _

TIE L] DELETE 517MLE " chenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Iy -ST-21P 5.4 CITY-ST-2IP

TITLE ~ [T DELETE 6.1TITLE B [T crange ] Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CiTY-8I-2iP ]

14. ] hereby certi{g that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indlicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an

officer ar director of the comoration of the receiver or trustes ermpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



