FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 2
CORPORATION T s May 05, 1999 8:00 am ¢
ANNUAL REPORT Secrtary of State - Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90191 012 ****61.25

1999
DOCUMENT # N95000002865 ‘

1. Corporation Name -

BUCCANEER HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
BUCCANEER ESTATES 905 GALAMONDIN CT ”"
o A o s R AN
NORTH FORT MYERS FL 33317 us
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 06/06/1995
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number | ] Applied For
22 El 650720458 Not Applicable
E—l City & State p” City & State ) 5. Cartifcate of Status Desired 0 $8F‘;5R::$irﬂe?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;\ E\ 2_9\ |3_u\ Trust Fund Contribution O Added to Faes
9. Name and Address of Current Regigtered Agent 10. Name and Address of New Registered Agent Ve t1e
81| Name B .
KORP, WILLIAM R ESQUIRE 82| Street Address (P.0. Box Number is Not Acceptabie)
333 SOUTH TAMIAMI TRAIL
SUITE 199 83
VEN'CE FL 34285 84 City FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporanon 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. b
SIGNATURE !
Slgnalure typed printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinslating) w
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
me P I DELETE 11T P DChange [ Addilion | =
NAME COLVIN 2 NAME TOM GAYLIRD >
streT aooress| 495 AVANTI WAY BLVD ‘ vasteeraoress| 363 J2SE GASPAR OfFF S
crv-stze | NORTH FT. MYERS FL 33917 wervstze | MpfrH Frilyghs Fe 339/7 &
ME SVP M DELETE 21TMLE Sre / [gChange  [JAddition | ©
NAME PRESTON, JEANNE 22000 SHIRLEY MILLL GRS ]
sreeT anoress| 229 CAVILLER CT BSTRETROES [ 0 2 [Fy 02 GEARD D I
CITY-5T-2P N. FORT MYERS FL racmv-stze |4 /
TME D E DELETE 31TIME B Change [ Addition
NvE EWING, MORT 32NAME ANA ISHLER
seerAvoress| 389 HIDDEN COVE RD sssesraooness | 16 ¥ PhARA DEL SO 4
crv-st-ze | N, FORT MYERS FL 34.CITY-ST-2P aA'r‘// ol /}74.5 A St BTG 7
TIME D . " DADELETE 417ITLE 82 [MChange [ Addition
NAVE SULLIVAN, JEAN s 2NN W il Yy ToHa'so
streeT ooress| 471 AVANTI WAY BLVD wsmeaoess| £ 1§ CALANONOIN &F =
crv-stze | N. FORT MYERS FL , 44 CITY-ST-2IP /i/ﬂﬂ TH _F7r ﬂ Jenhs KB 739/7 _.
TME FVP AL DELETE 51 TIMLE PdChange  [lAddtion |}  —
NAME DURBIN, STAN 52 NAME j?/; LAY ES f’ﬂS fr ks =
smreeTAcoress| 718 BRIGANTINE BLVD SISREETADORESS| 203 IR 4755 ﬂ ESr Ao —
CITY-§T-2P N. FORT MYERS FL 54 CITY-ST. 2P N FEFrMyegs FL F73,7 =
TmE T [J DELETE 81 TIME 4 [JChange [ Addition =
NANE IRENE HINDERLITER GLNANE
street aooress| 905 CALAMONDIN CT 63 STREET ADDRESS
crv-stze | N. FORT MYERS FL §4 CITY-5T-2

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. | further certify that the information —
indicated on this annual repart or supplemeantal 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 director 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:

Daytime Phone #



