|- ANNUALRJ

-
07?31999—90007-023-$61.25-$61.25

- -

AJIOUI!T QUE ON OR BEFORE TNV $51.43 [IF LISSULYEY, INNIUM ARVAIN WUE 14 REND LAIE. $609.43)-

FILED

NONPROFIT
CORPORATIGR

r/'

FLORIDA DEPARTMENT OF STATE

199%

Secretary of State

(07-23-1999 90007 023 ****6]1 .25

pt u Katherine Harrts .
Secretary of State
: L j IVISION OF gORPORAT?s/
DOCUMENT # 733472 (/

1. Comporation Name

SCHOONER BAY CONDOMINIUM ASSOCIATION OF NORTH
AT MYERS, INC.

Principat Place of Business Mailing Address
3480 NORTH KEY DRIVE 480 NORTH KEY DRIVE
o W . o et . IR AR
2. Principal Place of Business . j 2a. Majling Address — _.]3 Date Incorporated or Qualifed
2 : 26] 08/04/1975 e
Suite, Apt. #, sit. Suite, Apt. #, 8tz 4. FEI Number Applied For
22 7 58-1732607 Not Applicable
__,;AE]._C,:[Z.& s_m R -1 Clyasiam |5 contitcate of Status Desired ..} - ﬂ;ixf&%-
Zip~~ Country Zp . Country 8. Election Campaign Financing $5.00 may B
24 [26] 20] [30] Trust Fund Contribution o Aoded ip Fous.
9, Nama and Address of Current Reglstered Agem 10. Namse andd Addrass of New Ragistared Agant
81| Name
WALBRECKER , REGEMIA
SMITH, LOWISE 82| Stest Address (P.O. Box NUmber is Not Acceptabla) v
3480 N KEY OR SHGo N. KEY DR #5/8
STE 114 8 -
N FORT MYERS 33903 wl oy \ 25| Zp Code
' W. ET. HYERS FL [ $5%5a
above-namod corporation submits this statement for the purpose of changing its registered

11, Pursuant to tha provisions gf, Sections 617.0502 apd.8)7.1508. Florids Statutes,
LBt 3, Sy ange was authi

officss of registered agant.® both, in the State-g¥Flo g ”

0 ..\ﬁ,-‘ Y 4 g —f- A ida-5th

's board of directors. | hareby accept the appointment as registered

R

gy ‘-’ i e
L b e I
vpaor privied rare X ggitiatl
= -

ADDIT

13 AND DIRECTORS . {ONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

e D 7 ” DELETE 1ATIRE Y Cochange  [RAddiion
HAME DEICHERT, WILLIAM 12NAME BOOHE, DORDTHZ'A
sweevaooress| 3490 N KEY DR, #210 13 STREET ADDRESS &1{50 N. K& Dk, 4y v
ory-s7. 20 N FT MYERS FL 14CITY-5T-29 M. FT.. MYERS, FL 33902
me .. [ 8D ) DELETE 21TME {_D K Chenge [ Addition
HAME | PRUTE, GENEVIEVE LINNE
smeeraporess| “3490°N KEY DR, #4111 - 23 STREET AODRESS .
. ST-2P N. FT MYERS FL 33803 2.40MY-57-2P -
TmEe D L] OELETE 31TIE N CGhangs [ 1Addition
HAVE GROTH, CLAYTON W IZNANE 5 _

| smemracoress| OONKEYORNE106C . . fesweemwess| . S el oo -
arestze | N FT MYERS FL } 34.CITY-5T-29 ~ B i - .' - -
TME D - B DELETE 41TME 5 T’ ClChange  [%) Addition
NAME ROTH, CHARLES 4.2 NAME Ros5s . RANA 313
smeeraooaess| 3460 N KEY DR, #114 . aasTreETADORESS | 3 g bo N K& pr #+
orv.srze | N FT MYERS FL 33908 : uovsize LN T MYERS FL 33903
™me D FADELETE S1TILE D — [Change & Addkion
naE AVRETT, JAMES T szNANE SCHNE 1D ER NICKIE
smeeraooress] 490 N. KEY DR. #305 ssmeowess| 3y o N KET DR #{/5'
Y-St N FT MYERS FL 33903 sevstze (A FTT MY ERS  FL 38903
TME mm K] DELETE [ &iTmE [Change  §Z] Addition
L3 URSEM, ROLLAND HZNAE SHMITH LOVISE = Jpe
mMﬂMNKEYDR.ﬂW 63 STREET ADORESS 31190 N KE), )
arv.sr-ze N FT MYERS FL 33903 uevsw (A FT MY ERL FL 33703

14. | hereby certify ihat the information supplied wilh this filing doasa not quallfy for the exemption stated

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shali have the same Jagal 1
a this report as required Dy Chapter 617, Figiida Stahntas; and thal my name appears in

officer or director of the corporaticn or the reckiver or trustes empowered to exacul
Black 12 or Block 13 if ehanged, or on_an pitachment with an address, with afl other like em|
., . FT N .

/ ”’
SIGNATURE: 2! '

In Section 116.07(3Xi), Flonda Statules. | furthar cerify that the information
effect as if made under oath, that | am an

Jul 23, 1999 8:00 am

CR2E037 (5/99)
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ADDITIONAL OFFICERS |
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FAIRBAIRN LEWIS

cem i mermin=3490. N_KEY. .DR .___.#.5-1‘:9_._..._ e e e - L - . _'ﬁt_

N FT MYERS FL 33903 |-F;:

I

e o . D - - o I k-
FORDHAM  BETTE i

3490 N KEY DR 5114 -

N FT MYERS FL 33903 =
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