FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION | FLONDAGEATUENTOF STATE Mar 03 1997 8:00am
ANNUAL REPORT

e o Secretary of State

1997

DOCUMENT # 723362 (0)

1. Corporation Namo

POLITICALLY ACTIVE PROPERTY OWNERS, INC

O

Principal Flace of Business Mailing Address
SEAFARER VILLAGE SEAFARER VILLAGE
1113 ESTERD BLVD 1113 ESYERO BLVD -
. H F A FT. MYERS FL 33931~ "
rJTS MYERS BEACH FL 335 us 3. Date Incorporatad or Qualified | 3a. Dateo of Last %ﬂ
- 05/08/1972 04/25/1
2. Principal Place of Business 28, Mailing Address 4. FEFNumber Applied For
FAl m 59'1837587 Not Applicabla
Suito, Apl #, 8lc Suite, Apt. #, etc. N ] $8.75 Addtional
EI ?7| 8. Centificats of Status Desired O Feo Requlred
City & Stale ' City & State 6. Election Cempaign Financing $5.00 May Be
23 2;' Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 EI El —3a Florida Statutes Clves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’,/’ B1| Neme £ MU ER
S T Hemas o Y
R'CHARDS; ROSEMARY 82| Streat Addrass (P.0. Box Number Is Not Acceptabla)
300 SEMINOLE- WAY JI13 _ ESTERe Blvd
P MYERS BEACH FL 33531 &
' .- 84} City 85| Zip Code
Er MYERS BEACH FL | 33937

11. Pursuanl to the provisians of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing e registerad
office or registereg-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment &s registered
age \I\am familfr bith, and ag) emmgoubhgalions of, Section 617.0503, Florlda Stalutes,

SIGNATURE S @ -~ P yeca ) THemAs £ yNyees J-{&S‘/q T
Stgnature, typed or printed nama ol 1egistered agaar '(.d tfo if spplizatle {NOTE Reglstered Agent s:gnature required fhhan reinstatingy DASE M
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12
TITLE PD T ecEme 1ATITLE [Jchange [ Addition
NAME MYERS, TOM 1.2 NAME
sweer soumess | 21469 EIDGEON TERRACE 1.3 STREET ACDRESS
CirY- 51210 FT. MYERS BEACH FL 14 CITY-ST-2P
Ttk VD [ DELETE 29 TITLE K [T change [T Addition
Name ROBERTS, FAYE 22NME
steeraporess | 398 KEENAN AVE 23 STAEEY ADDRESS
Y- 5129 FT. MYERS FL 2.4 CITY-5T-TF
TLE 0TS ["J DELETE 31TLE [ Change ] Asdition
NAME ALSOP, ANN F 32 NAME
sneeraboress | 97429 DEVORE LANE 23 STREET ADDRESS
Ty -S1-2p FT. MYERS FL 34, GITY-ST-2P
TTLE L] oeLete A1TITLE [Jchange 1] Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
oY -S1- 2 44 CITY-ST- 2P
L [T oeLete S1TMLE [T Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2P 54CITY-ST- 2P
TTLE [T DELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 3 STREET ADDRESS
CITY-ST-70 6.4 CITY-ST. 2P

14. | do hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3){i}, Florida Stalutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and acourata and that my signature shall have the same legat effect as if made under oath; that
I arm an officer or director of the corporation or the receiver or trustes empowered 1o execute this repon 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.

SIGNATUREN S sk F 230l 5| e Dim yERS

SIGNATURE AND TYPED OR Pﬁ#l’ED RAME OF SIGNING OFFICER OR IHAECTOR

Ma/q 7

Dala f Daytime Prione # (DY (8%

CR2E037 (9/96)




