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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Sfatg .« 4
DIVISION &F CORPORATIONS

DOCUMENT #

1. Corporation Name

TAX e R*

POLIWCﬂLLy AcTivE P;QUPE,Q‘T‘Y bW ERS

Ma:ling Address
SAmE

Principal Place of Business

3e01 EsTERO 8Avd
FT myers Beacu, FL

FILED
Apr 15 1998 8:00am
Secretary of State

3. Date Incorporaled or é)ualii‘eed

4+

22] 21]

23934 4. FEl Number Appiied For
S7-/ é 3 ‘75—3-‘7 Not Applicable
incipal ‘ . Mailing Ad ~
2, Principal Piags of Busress 28, Mering Address 6. Certificate of Status Desired O $8.75 additional
—2—1] El Fee Required
Suite, Apl. #, etc. Suile, Apt. #, ete. 8. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution Added to Fees

THomAs = MYERS
doo EsTEdo Bhvd
FT Myeas BeacH, FL 330/

City & Stata City & State 7. Is this nonprofit corporation a homeowners assaclation?
23] 28] Ows Ono
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
m 25 ;\ ;o-l Personal Property Tax due Juna 30, O ws O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name

T/ omAas

F__MYyERs

82| Street Address (PO. Box Number is Not Acceptable)

as

8] City

Zip Code

FL [*

11. Pursuant 1o the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of thanging its registerad
office or registered agent, or both, in the Slale of Flotida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appointment as registered
agent. | am [amihar wilh, and accept the ohigations of, Section 617.0503, Floriga Statutes.

SIGNATURE e —

Slgnalurg, Iyped of ponled narme of registered agedl and el applcable {NOTE Registsred Apent eignature required whien rainstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PA__E? THomnas F MYERS b [T DELETE 11 TILE LJ change T Addition s
NAME oo ESTERo BAvd, 12 NAME 'é
STREET ADDRESS 2 ~ 23 13 STREET ADORESS ]
OITY-51-21P ad M\ft RS E}Ct\CH, FL ?3, 14 5ITY-§T- 2P &
TE ANVN Alsop VP /Sﬁc./ TeedS Dé)ELETE 2(TITLE O crange ~ EJ Audition | O
HAME A555 EsTEAD BAVD 22 NAME
STREET ADDRESS | o™ m\" EAsS BEAcCH f ~t. 33 ?,3[ 2.3 STREET ADDRESS
CITY-S7-2P 2.4 CTY-5T-ZP
TITLE FayE RoBerTs 5 O bELETE 31TIILE [ Crange LT Addilion
s | LT/T QUATCE DR, B
CIfY -ST-21P Fv myts, P 3 / 34.CITY-51-2P
TLE T oeLETE 41 TI1LE O change [ Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CiTY-ST- 2P 44001Y-5T1-20
THLE [T orteTe 5.4 TLE 1Y Change Addition
NAME 52 NAME %&
STREET ADDRESS 5.3 STREET ADDRESS Ll . l 5
einy-s1-2 5ACIY-ST-7P T I L
TITLE T BeLETE 6.1 1I1LE L L LS L L R e ‘ﬁﬁénge T Addition
NAME 62 NAME U 4'{ L E’,‘lf,gl S=-0101 71
STREET ADDRESS 6.3 STAEET ADDRESS *akbl. 25
CITY-SY-2IP 64 GITY-ST-2IP

Block 2 or Block 13 if changeg, or on an altachment with an address.
smnnwné&%mcd F e

4. | heraby cerﬁ_jhat the information supplied with this filing does net qualify for the exemption slaled in Section 118.07(3)(i). Florida Stalules. | further certiy that the inlormation
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporalion or the receiver or Iruslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

941 Y63 1300

BIGNATURE AND TYPED OR PRINTEC NAME ¢

|GNING OFFICER OR DIRECTOR

.3’.3_1]5
Fi 1 b

ale Daytime Phone &



