FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90039 037 ****61.25

DOCUMENT # N33755

1. Corporation Name

glAllxligND RIDGE MASTER PROPERTY OWNER'S ASSOC‘ATIO

Mailing Address

201 MURFIELD CIRCLE
NAPLES FL 33952

Principal Ptace of Business

201 MURFIELD CIRCLE
NAPLES FL 33962

(R

i

2. Principal Placs of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

-

1] 26] 08/17/1989
’-?—*"Suite.’ﬁpt.‘#,‘e!c'.-ﬁ"-'—’ eI e =y @une':kﬁt_:#f’été- e e e ez === = 4 FEENUmber — = - A*pl—)héa'FEr—bq
;l E] 65'0269629 Not Applicable
City & Stat City & Staty iti
vy i Y ° 5, Certifcate of Status Desired O 58'75 Adc!monal
—2_3] ?a] Fee Required
Zip Country * Zip Country 6. Election Campaign Financing O $5.00 May Bo
I24) [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SPINELLA, CARMEN J 82| Street Address {P.0. Box Number is Not Acceptabie)
201 MURFIELD CIRCLE .
NAPLES FL 33962 ?
84| City FL ‘ss | Zip Code

11. Pursuant to the provisions of Sections §17.0502
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

and 617.1508, Flonda 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

d agent ard titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE -

Signature, typed or printeq name of regi

— _CR2EQ37 .(11/98)._

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [ DELETE 14TME [ Change  [] Addition
HANE WICKMAN, ROBERT L 12NAME

streeTaooRess| 5805 INDIAN HILLS DR. #360 13 STREET ADDRESS

CITY-ST-2P OMAHA NEBRASKA FL 68114 - 14 CITY-ST-2IP

TITLE vDsT [} DELETE 21 TILE [JcChange ] Addition
NAME SPINELLA, CARMEN J 29 NAME

STREETAODRESS |- 201-MURFIELD CIRCLE—— """ " =7 "7~ 7 " 23STREETADDRESS |~ =~ °~ e S e

CITY-ST-ZP NAPLES FL 34113 2.4 CGITY-8T-2P

TME D ] DELETE 3.1 TITLE [JChangs [ Addition
NAME STEINMETZ, THOMAS J 32NAME

sreeTAp0Ress| 1607 NORTH CENTRAL AVENUE 33 STREET ADORESS

CITY-$T-ZP MARSHFIELD W1 54449 o 34, CITY-ST-2P

THLE Ol DELETE 4ATITE [IChange [ Addition
NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-21P

TIME [J DELETE 54 TILE [Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP . 54 CITY-8T-ZIP

e e ] DELETE 6.1 TILE ClChange  [J Addition
N“ME;, , " o 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P ) 64 CMY-ST-ZIP

14, | hereby certify that the information sugg
indicated on this annual report or s
officer or director of the corporatig
Biock 12 or Block 13 if changed/or on an

SIGNATURE:

[ccurate and thakny

BA to execute thig
e efpdoivared

WA for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
f/ ignature shall have the sama legal effect as if made under oath; that | am an
gboHf/as required by Chapter 617, Florida Statutes; and that my name appears in

Y- o3~ 022

Daylime Phong #



