SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74338

1. Corporation Name

EIHST HARBOUR TOWERS CONDOMINIUM ASSOCIATION, IN

/]

Principal Place of Business Maiting Address

2350 WEST FIRST STREET

FT. MYERS fL. 33901 FT. MYERS FL 33901

2350 WEST FIRST STREET

FILED
Sgp 23,1999 8:00 am
ecretary of State

00-23-1999 90010 022 ****6] .25

IR MVMRREU TR B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 06/27/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. - - 4. FEI'Number - Applied For
;EI ;I 59"1 1 158 10 Not Applicable
City & Stat City & Stat iti
2l “y ° ty & State 5. Certifcate of Status Desired L] $8.75 additional
23 ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;;l ]2_5] m m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
KQZELISKI, ROBERT 82| Street Address (P.O. Box Numbar is Not Acceptable}
2350 WEST 1ST STREET, #801
FT MYERS FL 33901 8
84| city

FL

as| Zip Code

SIGNATURE

agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

414" T

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registered agent and iite if applicable.

{NOTE: Registered Agant signaturs raquired whan reinstating)

DATE

12 , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D . {1 DELETE 14 TALE b/F ) [©Change [ Addition
NAME KOZELISKI, RE. 12 NAME KOLELISKI, R.E

smeevanoress| 2350 W FIRST ST APT 801 |3sTREETADDRESS RSO W FIBST ST APT &oi

OITY.ST-2ZP FT MYERS FL P worrst-ze |F1. MYEES FL 3370}

TME DvP [LYDELETE 21 TILE b [OChange  [BAddition
HAME SWENDSEN, BEN 22 NAME CHILDS , MIThE

stheeTAvoress| 2350 W. FIRST ST #805 sasmerTaoress {S 73§ FSTERO BLVD _

CITY-ST-ZP FT MYERS FL . racrv-stze | ET. - YERS Boerd . FL - 3393i

TME DP L] DELETE 31TME bD/VP i [MChange [ Addition
NAME SMITH, NAN 3.2 NAME <, MXITH | NAN

smeeraooress| 2350 W. FIRST ST #2086 sISRETADDRESS IR SO WL Farst €T APT 206

CITY-ST-2IP FT. MYERS FL 33901 - 34.CITY-ST-2P 5. MYerS Fo 33901

TE DS CADELETE 41TILE DS [QChange  [Dddition
NAME PROFFITY, CLEDO 4. ZNAME HARTWELL, S WETL-A _

secTanoress] 2350 W 1ST ST APT 506 43STREETADDRESS |A B 50 L) . xRST 37T APT 703

CITY-§T-2P FT MYERS FL P ucmvstze |PT, MYees . Fo 339¢c)

TME oT [HBELETE 51TME DIT ) ClChange  [T-Addtion
NAME VOTH, SALLY 5.2 NAME KARNES | RICHARD )

smeee aooress) 2350 W. FIRST ST, #205 sosTEETAOORESS |33 SO W0, FREST ST APT K03

CTY-ST-21P FT. MYERS FL 33901 sacmy-sTZP|FT. MYERS | Fo 33%0]

TME {1 DELETE 6.1 TILE OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-5T-2P 64 CITY- ST-2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: ang that my name appears in

S

Block 12 or Block 13 if cl

IGNATURE:

ith all other fike empowered.

AANG 10

CR2E037 (5/99)

‘?/3 2o 241) g32-242

Daytime Phone #

S Daa



