FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

Secretary o

NG FEE IS $61.25

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

DOCUMENT #

1. Comporation Name

N34295 (8)

IThllthEHWOOD VILLAGE Ili CONDOMINIUM ASSOCIATION,

Principal Place of Business

% MARQUIS MANAGEMENT. INC.
12563 NEW BRITTANY BLVD.
FT MYERS FL 33%07

Mailing Address

FT MYERS FL 33%07

% MARQUIS MANAGEMENT. INC.
12563 NEW BRITTANY BLVD.

AN

3. Dale Incorporatad or Qualifiedd 3a. Date of Last Repont
09/18/1989 03/22/1995
2. Principal Place of Business, 2a. Mailing Address 4. FEI Namiber Applied For
[ +
51 4266 ! NEW &L[/g%yﬁag 2] JRGC/ NE W &_f@afﬁé} 650260397 Not Appios
Suite, Apt. #, etc. Suite, Apl. # et i
ite, Ap e 3 1o AR ete 5. Cartificate of Status Desired O 58'75 Add-mona!
’El 27 Fee Required
City & State City & Slate 6. Flection Campaign Financing 0 $5.00 May Be
E‘ ;‘ o Trust Fund Contribution Added t0 Fees
Zip Country | Zp Country B. This corporation has hability for jntangitle tax under s. 199,032,
;ﬂ E’;I 29—| El Flonda Sratutes vas [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STILPHEN, PETER A 82| Stect Abiress (PO, Box Ngmber is Not Acceotahle)&
L.
MARQUIS MANAGEMENT, INC. - RMLAW&, j:‘,#ﬂ,u Ve
12563 NEW BRITTANY BLVD.
FT. MYERS FL 33907 84| City FL 85| Zip Cade

- Pursuant to the: provisions of Sectons 617.0502 and 61 7.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was authorized

¥ 617.0503, Florida Statutes

the above-named corporalion submits this statement for the purpase of changing its registered office
by the corporatan's board of directors. | hereby accept the appaintment as regstered agent. | am

familiar with, a?i‘acc pt the obkgations of, Sect: R i
SIGNATURE fJA_jd—" G PASA e~ Pero pSTICY e L , 7/&.?1. / ge
Signatine tyved ar prnibid name of regeesrea afiob acd i if g et INDTE € Al St i e inesd stars v et s g DTy

12. OFFICERS AND DIRECTORS ) ADDITIONG CHARGES 10 OF Fick 15 AT DTG TONES 1 15
e PD [IDeLeTe (RROIT [JChange  [] Addition

MAME RUPOLO, MARK 1.2 NAME

STREELADDRESS | 6084 TIMBERWOOD CR., #306 13 STRELY ADDRESS

CITY-§7-21P FT. MYERS FL 33908 V4CITY-ST-ZP

TITLE 1)) [CIDECETE FATILE CJChange ] Addition

Nt CAMPBELL, WILLIAM 22N

STREET #00RESS | 6083 TIMBERWOOD CR., #315 23 STREET ADDRESS

CIY-S1-2IP FT. MYERS FL 33908 2 AGHTY-SI-7Ip

TIME STD [C1DELETE 31TILE [thange  [T3 Additan

NAME PINE, ROLAND 32 NawiE

STREET ADDRESS 6073 TIMBERWOOD CR., #310 33 STREET ADDRESS

GiTy-ST-2iP FT. MYERS FL 33508 34 CHY-ST-2IP

THLE [JosLETe A1TMLE [Jcrange ] Adartion

NAME 4 2 NiMt

STREET ADORESS 4ASTREET ADDRESS

CTY-$1-2P 44CTY-S1- 7P

NTLE [JDELETE 51TIILE [JChange  [] Addtion

NAME 52 NAME

STREET ADDRESS 53 STHELT AODAESS

ClTy-57-217 54 CY-ST- 2P

TILE [JoELETE &1 THLE [Clchange [ Addition

HAME 62 MAME

STREET ADDRESS 6 3 STREFI ADDRESS

CITY -ST-2IP B4 CHY-§7- 2P

14, | do hereby certity thal the information supphcd with this filing is v
certify that the infermation indicated on this anrual report or supplernental annual repor is true and acourate and that my signalure shalt have the samie legal effect as if made under
oath; that | any an officer or director of the GOrporation or the receiver or trustee eny
appears in Biock 12 or Block 13 if changed, or on an a

SIGNATURE: ot

ChiIment with an address.

SIGNATURE AND TYPED OR NAME OF SIGNING OFFIGER DR

oluntarily furnished and does not quailfy for the

exernplion stated in Section 1 19.07(3)K). Florida Statutes. | further

povered Lo execute this reporl as required by Chapter 617, Florida Stanttes: and that My name:

A Q3 24,

T Dt Pros ¥

e

CR2E037 (12/95)




