FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739662

1. Corporabon Name

SOUTHDALE PROPERTY OWNERS ASSOCIATION, INC.

(5)

Principal Place of Business

1021 SOUTHDALE ROAD
FORT MYERS FL 33919

Mailing Address

1021 SOUTHOALE ROAD
FORT MYERS FL 33919

AR

5]

2|

O

Trust Fund Contribution

3. Date Incarparated or Qualified 3a. Date of Last Reporl
071471977 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbser Applied For
21 |26 59-2261425 Not Applicabie
Suite. Apt. #, et Suite. Apl. #, etc. 5. Certificate of Stalus Desired O $8.75 Add.ihonal
[22) 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be

Added to Faes

Zp Gountry Zip

24

5] 20|

Country

]

Florida Statutes O ves ONo

. This corporation has hability for intangible tax under s. 199.032,

9. Namw and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

KEKAHBAH, ROXANNE
1021 SOUTHDALE ROAD
FT. MYERS FL 33919

B1| Name

B2| Surect Address {P.O. Box Number is Not Acceptatile)

83

84| City

FL [

| Zip Code

11, Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statules, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢change was autherized by the corparation's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE - el
Signatare tyeed of prnted neme of regstersa agaet and L applhcaae (NOTE" Fegislarad Agert signatura recqurrdl whien renstal gl DATE
12, OFFICERS AND DIRECTORS 13. DD KNS/ CHANGES 10 01 FIGE RS AND DIFE C10RS 1N 127
TIRE P [DELETE 11TINE [[]Change  [] Addition
NAME MAILLOUX, BETTIE 1.2 NAME
sreeraporess | 896 N TOWN AND RIVER DR 13STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 14 CITY-S1. 21
e D [CJDELETE 211I0LE [Jchange [ Addition
NaME KEKAHBAH, RICHARD 22 NAME
streer aporess | 3021 SOUTHDALE RD 2 3STAEET ADDRESS
CITY-§T-21P FT MYERS FL 2 40ITY-ST-2P
TITLE D [1DELETE I1TILE {OChange [ Addition
NAME COLLINS, WILLIAM 312 NAME
sreeraooress | 7321 TWIN EAGLE LANE 33 STREET ADORESS
CITY-5T- 2P FT MYERS FL 34 CITY-ST-2P
TILE D [CIDELETE 49 THTE Ccnange [ Addition
NAME PEPPERS, TOM 4 2NAME
stacer anoaess | 2249 VIOLET DRIVE 4.3 STREET ADDRESS
CITY-ST- 2 FT MYERS FL 440TY-ST-2P
TITLE ST [CIDELETE 51 TITLE [JcChange  [] Addition
NAME KEKAHBAH, ROXANNE B. 52 NAME
seeranoress | 1021 SOUTHDALE RD 5.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 54CITY-S1-2IP
TITLE VP [JDELETE 61 TITLE Ccnange  [] Addtien
NAME SERWICH, PAUL £2 NAME
streer acoress | 5959 WINKLER RD 63 STREET ADDRESS
OTY-§7- 20 FT. MYERS FL /) £4CTY-ST-2IP
14. | da hereby certify that the informatfon supefied with this filing is valuntarity furnishied and does nol qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further

SIGNATURE:

certify that the information indicated ol
oath; that | am an officer or djpector
appears in Block 12 or Bl 134

4. or an an attgfhment with an address.

/ slam\yt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is apnual report o supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
rporation ar thfe receiver or trustee empowered to execute this repart as required by Ghapler 617, Flarida Statutas; and that my name

=D,

Daynmé ﬁr?orie *




