FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90065 044 ****61.25

1. Corporation Name

DOCUMENT # N25191

MYERLEE PARK WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

%BECKER & POLIAKOFF
13515 BELL TOWER STE. 104
FT. MYERS FL 33807

Mailing Address

%BECKER & POLIAKOFF
13515 BELL TOWER STE. 101
FT. MYERS FL 33907

(R

2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
1] {261 03/03/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber _ _ _ .. .._ .|— | Applied For_
22| 27] 59-1589283 Not Applicable
City & Stat City & Stat it
1y & State ity e S. Certifcate of Status Desired [ $8.75 Additionat
E] ;1 Fae Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
§| IE! m ra;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER & POLIAKOFF , PA 82| Street Address (P.Q. Box Number is Mot Acceptable)
13515 BELL TOWER DRIVE, #101
FT. MYERS FL 33907 8
84| city

‘ Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Regi d Agent sk requirad when DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . [J DELETE 11TME ahptrman [JChange  [“ddition
A &R, ALFIO RT FicherA 12N Chorles morse :

swee aoomess| 6915 EDGEWATER CIR R nssmeeraooness| Jf 66 Py erlee C.C. Bl -

CITY-5T- 2 FT MYERS FL 14 CITY-ST-2IP

TME D (1 DELETE 21TME Vice -Chaizman ..

NAME BALDELLI, DARIO 22 NAME Geowge. Huch son

streeT anoress| 6915 EDGEWATER C IR 23STREETADDRESS | Juf 5.3 ué?acula_h.l code Pr -

CITY-ST-2IP FT. MYERS FL 2.4 CITY-5T-2P BT myeps, CL- 3397 T - —
TIE D L] DELETE 31TITLE I J 7 ClChange  [Addition
NAME GIBSON, FREDDIE 32 NAME

streeT aporess| 1454 MYERLEE CC BLVD 3.3 STREET ADDRESS

CITY-ST-ZR FT. MYERS FL 34, CITY-5T-2IP

TILE D [J DELETE 44TME [OChange [ Addition
NAME MURPHY, GERTRUDE 4.2NAME

smeetaopress| 1482 MYERLEE CC BLVD 4.3 STREET ADDRESS

CITY-5T-2IP FT. MYERS FL 44 CTY-8T. P

TMLE D {7 DELETE 5.1 TITLE [JChange  [JAddition
NAME LICKTEIG, GEORGE 52NAME

streeT aporess| 6915 EDGEWATER CIR 53 STREET ADDRESS

CTY-ST.2PP FT. MYERS FL 54 CTY-ST-2P

TITLE [ DELETE 6ATIMLE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-ZPP

14. 7 hereby certify that 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 supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustes smpowered 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 tke empowered. .

SIGNATURE: @M MaTONZ REQUIRED

P -433/003

Q060108

CRZE037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/ 25427
7 7 Dl

Daytimb Phone #



