FILE NOW: FILING FEE IS $61.25 FILED

i NONPROFIT FLORIDA DEPARTMENT OF STATE Ma 1 4 1 9 9 8 8 . O O am
; CORPORATION Sandra B. Mortham y .
% ANNUAL REPORT Sacretary of State S e Creta Of State
?i 1998 - DIVISION OF CORPORATIONS I y
T
{
. | DOCUMENT # 71152 (2)
7 | 1. Corporation Name
¥
| Principal Place of Business Mailing Address
4630 PINE RIDGE RD EXT 4630 PINE RIDGE RD EXT 3. Dale Incori ifi
\ porated or Qualified
3 NAPLES FL 341194083 NAPLES FL 33909
' lus 09/23/1966
f 4. FEI Number Applied For
i 59-2546855 Not Appticable
v 2. Principal Place of Business 2a. Mailing Address
k P v 5. Certilicate of Status Desired O $8.75 acditionel
|3 ;] Fee Required
Sutte, Apt. #. stc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
Eojee| E-I Trust Fund Contribution c Added to Foes
+ City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
¥ 28] O Yes No
: Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
o124 25 m ;;l Personal Property Tax due June 30. O ves No
f 9. Nam#é and Address of Currenl Reglstered Agont 10, Name and Address of New Registered Agent
1] Name
|
L ’ STAHMAN. SHELDON 82| Straet Address (P.O. Box Nurnber is Not Acceptable)
P 4090 TAMIAMI TRAIL, NORTH
¥ NAPLES FL 34103 83
£ 84| City FL 35| Zip Cods
:
t 11, Pursuant 1o the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing tts registared
: office or ragistered agent, or both, in the State of Florida. Such changs was authodized by the corperation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept 1ha cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Slgnaiure, yped of printed name of regeierod agent and title If apphcabia. (NOTE: Raglistarsd Agent sigrature fequirad whan reinglating) DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 g
Pl wme PD 7 DELETE 1.1 THLE PD %3 change LT Adsition |2
Po| e SOLOMON, ALLEN H. 1.2 NAME Henry Greenberg
L | smectaomness | J91 ALBI ROAD #3 wsweerankess (4301 Gulf Shore Blvd. N. #503
b | omv-gr-ze S FL uan-st-zr |Naples, FL, 34103
;| ™me ) ] DELETE 21 TITLE vD ¥ Change L] Addition | O
| e GREENBERG, HENRY 22NAME Corinne Mansfield
i) smeevappacss | 4301 GULF SHORE BLVD N #503 23SWETANORSS 3247 Benicia Court
5| omy-st-op NAPLES FL riov-s-2¢ |Napnles. BT, 34100
b [T Rk i7] 7 DELETE 31 TLE ™ f [T Change L] Addition
:‘::Ei'rmss SSIIB Misglegl:lm 32 :::EEH ADDAES Eugene Greener, Jr.
3 14021 Gulf Shore Blvd. N. #1602
TY-5T-2P NAPLES FL WOW-S2 INanl o TE 34163
Do tme [T DELETE 41TLE B il LI Changa [ 1 Addition
i RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
5 CITY-$T. 2P 44 CiTY-$1-2IP
T 7 DELETE 51 TILE [Jchange [T Addition
Y 52 NAME
L | STREETADDRESS 5.3 STREET ADDRESS
©|cin.sT-2e 54 CITY-51-2P
o | me [_] DELETE 61 TILE [Jchange [ Addition
: NAME 6.2 NAME
; STREEY ADDRESS 6.3 STREET ADDRESS
! CITY-§7-2IP 64 CITY-81-2IP
i 14. | hereby cerlify thal the inforrnation supplied with this filing does nol quality for the examption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplementa! annual reporl is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation of the receiver or trustea empowered to execute this repor as required by Chapter 617, Florida Statutes; and tha! my name appears in
Block 12 or Block 13 i changga—or on an allachmeww’m an addregs’
r -
P I !—-A" k U O [A- . f[_ ﬂﬁ&f)




