SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/9: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90003 026 ****61.25

DOCUMENT # N95000000547

1. Corporation Name

PATE CREST VILLAS | HOMEOWNERS ASSOCIATION, INC.

i

Principal Place of Business Mailing Address
13420 PONDERQSA WAY 13420 PONDEROSA WAY
FT. MYERS FL 33907 FT. MYERS FL 33907

AR MR A

[ LD EE.: ]

3. Date Incorporated or Qualifed

Suite, Apt. #, efc. Suite, Apt. #, efc.
22 |27]

2. Principal Place of Business 2a. Mailing Address
o g e emder R0, ol P o8ex LI4TT 02105/1995
- 4. FEI Number Applied For

Not Applicable’

$8.75 Additionai

5. Certifcate of Status Desired O .
Fee Required

Ci State City 2 State

23] x}*i\:jws Fi. 28] T YTLS Co.
Zjj

33907 [m OSA @ 3370k [ OSA

Country Zip Country

6. Election Campaign Financing ] $5.00 May Be
Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’—\r—“.ﬂk R: cb:—’k,l.—if—)
PATE, J. FOSTER 82| Street Address g.p. Box Number is ot Acceptable)
13420 PONDEROSA WAY 22  Glrolwce RO
FT. MYERS FL 33907 83
84| City i 85| Zip Cod
' o byzes FL {35957

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submitehis statement for the purpose o( changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the 1appomtmant as ragistered

agent. | am familie b and ccept the obligations of Section §17.0503, Flgrida Statutes.

SIGNATURE . z) ﬁ»—ﬁ,&/ ZL‘ADR B, Comifi~d S '7/ / 3‘/ 77

Signature, typag or p@ aka of ragistered agent and tide if applicable. (NOTE: Registered Agenl signature required when rainstating) — DATE —
12. ~-bFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME PVST CJ DELETE 11 TME [srdr Cormkornd GiChange (] Addion | B
NAME PATE, J. FOSTER 12NAVE $322¢ &GLErLWET 20, @ r~
seeTsnoress| 13420 PONDEROSA WAY 1.3 STREET ADORESS o s € 33921 ‘qu\ﬁ
CITY-ST-2P FT. MYERS FL 33907 14 CITY-8T-ZIP : aTj i ’ . B
Tme D ] DELETE 21TLE D) SR AN AR L S‘r‘dw.E'C"'a"Qe (O Addition | ©
NAME PATE, J. FOSTER 22 NAME - , R0 “TL tasonte
streeTanoress| 13420 PONDEROSA WAY 23sTREETADORESS | DS 3 & GLTe T
CITY-ST-2IP FT. MYERS FL 33907 - 2. 4CITY-GT-ZP Cr A 28-S, L, I3 507 -
TTLE D O DELETE 31 TME- -T» ':EJ &b’m —t SEpchange [ Addition
NAME SMITH, MAUREEN — " a2namE ) JioL —
streeTaooress| 13420 PONDEROSA WAY sssmaniomess| 933 Gl & LWET 0 YaeaoinT
CITY-5T-2P FT. MYERS FL 33907 34, CITY-5T- 2P o My LA, Fi. 33921
me D [ DELETE 43 TLE ~ CcChange [ Addiion
NAME PARDO, MARK 4.2 NAME
streetaporess| 5304 GLENLIVET RD. 43 STREET ADDRESS
GITY-ST-ZP FT. MYERS FL 33909 44 CITY-5T-2P
e ‘ [ DELETE 511MLE [Jchange ] Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZP
TIMLE ] DELETE 6.1 TMLE [change [ Addition
NAME 62 NAME
STREET ADDRESS ) 6.3 STREET ADORESS
CITY-ST.21P 6.4 CITY-5T-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and acpufate an
officer or director of the corporation or the receiver or trustee empowered tdf execute
Block 12 or Block 13 if changed, or on an attachment with an address, withalf other like empowered.

b

SIGNATURE:

oA et

d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

Pa Sl il
SIGNATURE AND TYPED OF PRINTED N,

742-29  9-455 007 7art
22

Data Daytime Phone #

=

Ldem




