FILE NOW: FILING FEE IS $61.25 FILED

NONFROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sas..:r. B. nlfosﬂharn J an 29 1 99 8 8 . O O am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 522 )
DOCUMENT # N40253 9)

1. Corporation Mame

SIPENGEH SUBDMSION PROPERTY OWNERS ASSOCIATION,

> AR

IR

Principal Place of Business Mailing Address
G/O DAVID PUOROLO €/0 DAVID PUOFOLO 3. Date Incorporated or Qualified
27657 OLD 41 ROAD 27657 OLD 41 ROAD 24/1990
BOMTA SPRINGS FL 29923 BONTA SPRINGS FL 33323 L__09/24/139 —
4. FEi Number Applied For
650311053 Mot Applicable
2. Principal Place of Business 2a. Mailing Address N ] $8 75 .
5. Cerlificate of Status Desired O »£ Additional
21 359( H C CCHE‘: LN . _2?] 355[ HcC COHg L - I I Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. i 6. Election Campaign Financing - -$5.00 May Be
" . R y Be
E] BowmiTA SPRING S 1 FL Ea;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a hameawners assoclation?
_2;‘ -2;1 :?)ONITA SPNGS i Fl COvyes One
Zip Country Zip Country 8. This corporalion owes or has paid the current vear Intangible
24 %Q' ‘?3"?" ?5] E(EA 2_9] Ty 1S ;l USA Pergonal Property Tax due June 30 Clves Bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name S
PUOPOLC, DAVID 82| Street Address {P.0. Box Number is Not Acceptable)
27657 OLD 41 RD
BONITA SPRINGS FL 33923~ 24|35 a3
84} City o ) 81 inCode
| | _ FL "%
11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Flerida Statutes, the above-named corporation submits this statemert for the purpose of chahging s registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the ahligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed oo printed name of reglsterad agent and tile if spphicable, (NOTE: Registarad Agent signature requirad when ralnstating) DATE

12. OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD LI DELETE 14 THLE T [T change LI Acdition
NAME SPENGER, JOSEPH 12 NAME

smeeT anoRess | 3591 MCCOMB LANE 13 STREET ADDRESS

CITY-$1-2P BONITA SPRINGS FL 1A CITY-§T-2P

THLE vSD - [T DELETE 21 THLE - " [Jchange [ Addition
NAME SPENGER, HANNELORE

streeT ADDRESS | 3591 MCCOMB LANE

CITY-5T-21P BOMITA SPRINGS FL

TIMLE D [1 DELETE [ change L1 addition
NAME MEHRBRODT, WERNER

smeer aobress | 3561 MCCOMB LANE

CITY-§3-21p BONITA SPRINGS FL

TITLE L] DELETE " [ Change ~ [T Addition
NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T- 2P 44CITY-5T-2P

SMLE ~ 1 DELETE 5.1 THLE " T [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-ST-2IP 54 CITY-§T-ZIP

TInE LT DELETE 6.1 TITLE )  [dchange ] Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 5.4 CITY - 57 -7

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Sectian 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made unclef oath; that | am &n
officer or directer of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ' ol/22/32  G&1/892 Qi72.
1 ¥ Data 7 Davtima Phona # oo

CR2E037 (10/97)



