FILE NOW: FILING FEE 1S $61.25

19 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

’ Sep 02 1998 8:00am

Secretary of State

LR
DOCUMENT # N94000001455 (4)
lgaGm%LlA POINTE SUBDVISION HOMEOWNERS ASSOCIATI

OO A

Principal Place of Businoss Mailing Address

i

indicated on t
address

K T U S

Block 12 or Block 13 If changed,

P N | P )j/

oWachmenty
W Y 4P

10001 MAGNOLIA POINTE 10001 MAGNOLIA POINTE 3. Date Incorporated or Qualifisd
FT MEVERS FL 33018 FT MEYERS FL 33919
s 0s 03/21/1994
4. FEI Number Applied For
650482004 Not Applicable
2. Principal Placé of Business 28, Mailing Address ;
nee y 9 Addr 5. Certificate of Status Desired  [] $8.75 acditional
Eﬂ ;;I Fee Required
Suite, Ap1 #, elc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Conlribution Added to Fees
Cily & State Gity & State 7. Is this nonprofit corporation & homeowners assoclation?
El ;a ‘es No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;1] 25] 2_9] '30] Parsonal Property Tax due June 30. Yas [JNo
9. Namb and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agont
81| Name
KUSHNER, STEVEN P 82] Stroel Address (P.O. Box Number is Not Acceplabio)
STEVEN P KUSHNER PA
1375 JACKSON ST SUITE 202 &
FT MEYERS FL 33501 8| Cy FL 5] Zp Godo
11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. t arm familiar with, and accept the obligations of, Section 617,0503, Floriga Statutes,
SIGNATURE
Signature, typad of printed name ol Tegistersd agant and tille if applicabls. (NOTE: Regislerad Agenl elgnalure required when rainstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LI DELETE 11T0LE [ Changs [ Addition
NAME LEITCH, JEFFREY 12 AME
swreevanoiess | 20950 CENTER RIDGE ROAD STE. 303 1.3 STREET ADDRESS
CITY-ST- 7P ROCKY RIVE OH 44118 14 CITY - §T- 2P
TLE VD ] DELETE 21 TLE T T Change  [J Addition
NAME WEISS, IRVING S 2.2 NAME
steev aooaess | 70255 ENGLE RD #302 28 STREET ADDRESS
CIEY-S1-21P MIDDLEBURG HEGHTS OH 2 4 CITY-S1-2P
TITLE STD LI DELETE 31MLE [T change L] Aadition
HAME MEHALL, MARTIN J 3.2 NAME
staeer aooness | 7055 ENGLE RD #302 8.3 STREET ADORESS
CITY-5T-2IP MIDDLEBURG HEIGHTS OH 34.CITY-5T-2P
TLE [T oecere 41 TLE ] Change ] Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 44 TITY-51-21P
mLE LI pecere 51 1MLE ] change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ATDRESS
CIly-S1-2\ 54 CITY-S1-7iP
TITLE [T oeLeve 61 TILE [Jchange T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-$T-7iP 64 CITY-S1-2IP
14. | hereby certify that the inlormation supplied wilh this filing does nal quesify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further ertify that the information

| $ annual raporl or supplemental annwal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or the receiver or trustoe empowersed to executa this repon as required by Chapler 617, Florida Statutes; and that my name appears in

n/a ot A run] 2IV~L T

P 3 2 /..

CR2E037 (10/97)



