2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am
ecretary of State

DOCUMENT # 741900
%l%c"é%meooo CONDOMINIUM ASSOCIATION NO. 2-3,

04-24-2006 90383 010 ****51 .25

Principal Place of Business Mailing Address
1707 GOLF CLUB DR, 1707 GOLF CLUB BR. 5 u 016 2 1 7
APT, #5 APT. #5
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33303 US
S G0 AR MO ER R L
775 Gorr lwgle ® | 7705 B (s Dr
Suile. Apl. #. efc. # A . #S:J,'; Apl.#, elc. 04182006  Chg.NP CR2EO37 (11/05)
ity & State — ity & State - 4. FEi Number Applied For
Norz# For r Myizrs A\ Mo RTH f3RT M YERS, F4. | 501760435 Not Applcable
35‘3; 262 C“ﬁ} 2 / 3‘7‘"}; 99 7 Cl"/”? y2 5. Certificate of Stalus Desived [ Eg'gfqu’;ﬁi""a'
8. Name and Address of Current Reg:swu\d Abent 7. Name and Address of New Registered Agent
.- X Nal
RUSSELL, JANE J MDAQOTHV \91'}10&/577 /

1707 GOLF CLUB DR. #5
NORTH FORT.MYERS, FL 33903
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8. The above narfigd entity submils this statement for the purpose of changing its register
the obligations'df-registered agent.
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n ooy, Arnag,

&c office or fegistered agent, or bath, in the State of Fiorida. tam familiar with, and atcept
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SIGNATURE
Slonan:re_ yped of printed agant and lte (KNOTE‘ Regiziersd Agent signature iequired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contsibution. Added to Fees Florida Department of State
10. OFFICERS AND DYRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ] peiete THLE O change  [J Addition
NAME LOIACONO, MARILYN NAME
STREET ADDRESS | 1707 GOLF CLUB DR, #4 STREEN ADDRESS
CITY-SI1-2IP NORTH FORT MYERS, FL 33803 CiTY-S1-2iP
TLE VPT et THE = [ change Asdtion
NAME RUSSELL, JANE J HAME Eg',é 0 ;’H y ‘g}"'lf""%ﬁf =4
SIREET ADORESS | 1707 GOLF CLUB DR #5 s noness | 7] 16 GonF CAULR DR # &
CITY-ST1-2IP NORTH FORT MYERS, FL 33803 Crry-51-2p Fod 0
LE S 3 Deicre e Ochange [ Aadition
NAME BARDEN, JACK NAME
STREET AODRESS | 1715 GOLF CLUB DR #8 STAEET ADDHESS
CITY-ST-2IP NORTH FORT MYERS, FL 33903 cINY-51-2P
MLE o] ﬂm.m TmE D /QE T O [ Change addition
NAME SIMONE, DOROTHY H e 10LET PARR
STREET ADORESS | 17007 GOLF CLUB DR #2 s wooness | £ 70 7 ot P CAVE D # Y
cmst2zp | NORTH FORT MYERS, FL 33803 ot Wapre FanrMiers FL T3903
Tme D [ petete e T A “Dchage [ Adition
NAME WHEELER, DUANE MAME
STREET ADDRESS | 1707 GLOF CLUB DR #4 STREET ADORESS
CITY-ST-21P NORTH FORT MYERS, FL 33803 CITY-ST-7IF
TMLE VP [ betete TLE O Crange ] Addition
NAME SHALLENBARGER, ERVENE NAME
STREET ADDRESS | 1715 GOLF CLUB DR #7 STREET ADDAESS
Ciry-ST-ZiP NORTH FORT MYERS, FL 33903 CITY-S1-Zi#

12. |V hereby cenify thal the information supplied with this ﬁliné;
indicated on this report or supplemental report is true an

of the corporation or the iver of lrustee empowered [0 execute this report as requil

does not quatify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etlect asif made under oath; that | am an officer of director

red by Chapter 617, Plorida Statutes; and that my name appears in Biock 10 or K 11 if
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changed, or on an atlachrjent with an address, with ali other like empowered. a_ 5 9 —
— ‘_’./
SIGNATURE: } A 2L 0TH
SIGNATURE ymaen OR PRINTED NAME OF 3)GNING OFFICER OR [HR Dayfime Phone #
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