FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT R
CORPORATION ,
ANNUAL REPORT

1997 N

» DIVISION OF CORPORATIONS
DOCUMENT # N3802 (2)
1. Corporation Name

MANGROVE BAY OF LEE COUNTY CONDOMINIUM ASSOCIATI
ON, INC.

Mailing Address

850 MOODY ROAD
N. FT. MYERS FL 330034754

Principal Place of Business

850 MOODY ROAD
N FT. MYERS FL 33903

FILED
Feb 03 1997 8:00am
Secretary of State

R

IR

3. Date Incorporated or Qualified

3a. Dato of Last Repon
0261998
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
;;I 650191542 Not Applicable

Suite, Apt. # olc Suite, Apt. ¥, ete

5. Certificate of Status Desired

0O $8.75 Additional

1]

E ~2?[ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May 8o

23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Z1p Country 8. This corporation has liability for intangible tax under s, 199.032,

—ZTI EI E m Florida Statutes Oves One

9. Name and Address of Current Registered Agent

10, Name and Addrass of New Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

81| Name
NARDI, VINNIF 82
850 MOODY ROAD
N. FT. MYERS FL 33903 83

84| City

FL”

2Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S1atutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agemt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeant as registered

Sigrature, lyped o ponted nama ol registered agent and titie f applicable

{NOTE: R_ewsterad Agent signatura required when remstating)

DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

LE PD [ DELETE 11TMLE [l crengs ] Addition

HAME NARDI, VINNIE 12 NAME

streer aponess | 950 MOODY ROAD #101 1.3 STEET ADDRESS

CiY-51-2P FT. MYERS FL 14Ty 5T-2IP :

Lt VD W oeETe 21 TME ‘ D [T Ghange S Addiion |
?oh n 010

NAME PAPARILLA, GUY 2.2 NAME Tago Mooy Bo " 127

sweeranpeiss | 950 MOODY ROAD, #101 23 STREEY ADDRESS qs ob '

CiTy-S1- 2P FT MYERS FL 2.4GITY-S1- 21 E‘ Myws P oyg 0}

TLE STD THOELETE 33 TIRE | 4 7 Change Wﬁddiﬁon

NAME JOHNSON, WALT 32 NAME Laken Sohwnism

steeraporess | 950 MOODY RD #1014 3.3 STREET ADDRESS 95 Masdy o * 2

CTY- 5T-2P FT. MYERS FL 34.0Y-ST- 2P FioMuwks, Fo 23903

TLE 1 DELETE 41 TTLE 7 [Jchange ] Addifion

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£ITY-ST- 21 44 CITY-§T- 2P

TN L] DELETE 5.1 TIILE [Tchange  £_J Agdition

NAME 52 NAME

STREET ADORESS 53 STREET ADDAESS

CATY-ST- 2P 54 DIFY-5¥-71P

TILE T[] DELETE 6.1 TMLE CJ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-21P 64 CITY-ST-2IP

| am an officer or direclor of the corporation or I
appears in Block 12 or Block 13 if changed,

SIGNATURE: _

ant with an addrass.

14. 1 do hereby carlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal
ceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

990 70%- 691 ¥

effact as If made under oath; that

/2 z[27

Daytirne Prone ¥ O0RE907

CR2E037 (9/96)




