 FIE NGW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715063

1. Corporation Nama

E#EEEM HEIGHTS IMPROVEMENT ASSOCIATION, INCORPOR

FILED

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90054 027 *****g 75
03-02-1999 90054 028 ****61.25

agent. | ampfj?iar with, and acgept the obligations of, Section §17.0503, Florida Statutes.
U éa

SIGNATURE thet ot 00 L utheR Campbel’

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s bo

1/12/9?

ard of directors. | hereby accept the appaintment as registered

gfgnamre. tyoed or printed name of registered agent and title if applicable. {NOTE: Regi: Agent sig raquired when g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE pc [ DELETE 11 TIMLE [JChange [ Addition
NAME CAMPBELL, LUTHER 12 NAME
strReeTanoress| 15655 HAGIE DR 1.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 14 CITY-ST-2P
TME VCD [ DELETE 21TNE [JChange ] Addition
NAME VAZQUEZ, JUAN 22NAME
sTReET ADDRESS| 4690 NEW HAVEN DR 23 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 2 4 CITY-ST-2P
TME D [J DELETE 31 TIMLE [IChange  [] Addition
NAME COLON, CARMEN E 32 NAME
streeTaopress] 10680 CANAL STREET. 3.3 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33908 34, CITY-ST-ZP
TILE ASD “B DELETE 41TILE (JChange [ Addilion
NAME SUTTON, BECKY 4 2NAME
smreeTanoress) 15338 CODIE ST 4.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 54 CITY-ST-ZP - e R -
TME ASD {1 DELETE 51TIMLE [OChange [ Addition
NAME ﬂ’)}h@;lb‘r\ W\RL\S 52 NAME
st aonRess| /5B 60 Cadh e S l 53 STREET ADDRESS
ovsrze | $AMWOrs £/ 3360 § 54CITY-5T-2P
TMLE 1 ] DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

SIGNATURE: E RENEHIIRED belt

Principal Place of Business T Mailing Address - T E ST TR LR eSSt
7275 CONCOURSE DR 10696 GLADIOLUS DRIVE.SW
FT MYERS FL 33908 FT MYERS FL 33908
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/06/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 [27] 650323306 Not Applicable
City & State City & Stat iti
ity ity © 5. Certifcate of Status Desired  ™&J $8.75 Add_|t|onal
23 2_a| . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBEL, LUTHER 82| Street Address (P.O. Box Number is Not Acceptabie)
15655 HAGIE DR
FT. MYERS FL 33908 &
84| City FL Iasl Zip Code
"I~ 17, Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_Lha kY 4g8-0l4s

Daytime Phons #



