|
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000003250

1. Enuly Name

HANCOCK CREEK SOUTH CENTER PROF’ERTY OWNER'S
ASSOCIATION, INC.

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business Malling Address
300 PONDELEA ROAD SUITE 4 380 PONDELLA ROAD SUITE 4
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33803

MR MM

2. Principal Place of Business 3. Mailing Address

.,
1
j
1
|
|

suile, Apt. #, ete. Suite, Apt. # 1. 15t MODRE CR2E037 {10/05)
City & State Cety & State {4, FEINumber i_ l{\pbie‘ed For
65-0928907 1 |Not Applicaty:
. . C T ° o
Zp Country ; ap euntey 5. Cenificate of Status Desired | $8.75 acditional
‘ Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

J
STERN, FRANK ]
350 PONDELLA ROAD SUITE 4
NORTH FORT MYERS FL 33903

Strest Address {PfO.iééx'f\'iﬁmbeTisi Not Accepiable)

FL I ZpCode

8. The above named entity submits this Statement for !he purpose of changing s reg stefed oifice or regxste ad agent o toth, in the Staie of Florida. | am familiar with, and accept

the abligations of registered agent, 1

SIGNATURE <

Signuhure, lypud o printed name of regrstored agemmc;! tile f appicable

{NOTE" Fopisterod Agnt signuture remarsd when rensibng)

DATE

: FILE. NOW FEE ;s $6‘l.-25
Due Ey May 1 2905

9. Elestion Campaign Financing
Trust Fund Contributian.

$5.09 May Be

Make Check Payat}te 'to L
Added to Fees ;

'Flonda Department of State

10, OFFICERS AND DIRECTORS 1M, ADDITIONG/CHANGES TO OFFECEHS AND DIHECTORS iN 10

e D | LT etele TILE 7 Gharige At
NAME STERN, EDWARD H NAME

STARET A0DAESS |380 PONDELLA ROAD SUITE 4 J GTREET ADORESS UOnoonssi0es

orv.st2p  [NORTH FORT MYERS FL 33803 | civ-5T-2P 05/13/06-B0085-008 B1.25

TME D I LT Delets T O Change [ At
NAME STERN, FRANK HAME

STREET ADDRESS |30 PONDELLA ROAD SUITE 4 STRECT ADDRESS

CITY-5Y-2P NORTH FORT MYERS FL 33803 J GRY-ST-ZiP

miLE D 1 1 Delele e CChenge [ As
NAME STERN, E.J. | NAME

STREET ADDRESS {390 PONDELLA ROAD SUIE 4 STREET ADORESS

CirY-ST- 2P NCORTH FORT MYERS FL 33903 ] Gy -ST-2p

TTIE ! [T pelte e [Change 13 Addivs
HAME < NAME

STAEET ADCRESS STAEET ADORESS

OTY-ST-29 l CTY-§1-2P

TIILE | 7 Deigte TITLE O Crange [ Adiiiin
NAME | NANE

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP ] CHTY -53- 2P

s ! 7 Detete it CiChange [ Additier
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P 1 OTY-57-7P

12. | hereby certily that she information supplied with thas filing does not qualily for the exemptmns contained in Sacticn 118, Florida Statutes. | further ce;tzfy tha! the enformauon
incicated on this rapor or supplemental report is frue and accurate and that my signature shell have the same legal effect as if made Lnder oath; hat ) am an officer or director
of the carporation or the receivar or frustee empowazed 1o execute this report as required by Chaptler 817, Florica Statules; and that my name appsars in Block 16 or Biock 11

If changed, of on an attachment with an acdress, with all other fike empowered.

SIGNATURE: __ 7o b =57 en)

‘7/_/25/ A




