FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

iy -R5L

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # 74454 (9)

HENDRY CREEK HOMEOWNERS ASSOCIATION, INC.

Princépal FPlace of Busingss Mailing Address
15606

ARG DA AR .

}5685 LIGHTBLUE CIRCLE 12670 NEW BRITTANY BLVD
FORT MYERS FL 33%08 SUITE 202
FT. MYERS FL 33%07-3650 TS t T I R AP
us . Date Incorporaled or Qualifie . Date of Las! rl
1077571078 02/1571888
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2157627 Not Appicabio
Suite. Apt. #, elc. Suite, Apt. #, elc. . $8.75 Additional
P -E—Tl 5. Certificate of Siatus Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ;;l Trust Fund Contribution Added ta Fees
Zip Counlry Zip Country 8. This corporation hag liability for intangible tax under g, 185.032,
—2:] ;E_] ?a] 30 Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Nama and Addross of New Reglatered Agent
81| Name
DANIEL PLENN 82| Street Address {P.0O. Box Number is Not Acceplable)
W86 LIGHT BLUECR 15606 L1GHT BLUE CR
FT. MYERS FL 33908 &
84| City F L 85| Zip Code

agent. | arn lamiliar with, and ascept tho obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

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 registerad agenl, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signaruig typed o printed name of reg stared agent and litle  applicable {NOTE- Registarsd Agert signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD ] DELETE 11 TLE [T change™ [T Addition | &5
NAME PLEIN, DANIEL 1.2 HAME M~
swertaopess | ¥OXR LIGHT BLUE CIRCLE 15606 LIGHT BLUE Ny 3simeer anoness §
OITY-SI- 2 FT. MYERS FL CIRCLE N, onv.srzp &
T D [XT DELETE 21 TILE D [ Change [ Addition O
HAME WICKMAN, NORMAN 22HAME RORRER, LARRY
sieer anoress | 7263 HENDRY CREEK DRIVE 23STREETADORESS | 7226 HENDRY CREEK DRIVE
CIIY-51.2IP FT. MYERS FL 2.4 CITY-ST-2F FT. MYERS. FL.3390B
TITLE D [ DELETE 3.8 TILE D [kl Change LI Addition
NAME WALTER, KARYL K 3.2 NAME WELLS, KATHLEEN
street aporess | 7226 HEAVEN LN S3STREETADRESS | 7220 HMENDRY CREEK DRIVE
CITY- §1- 7P FT. MYERS FL J 34.CIIY-5T-2IP BPT. MYERS. FI._ 33908
TLE [Joree 4.1 TIME 1) Change L} Addition
hawe 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1.21P LA CITY-5F-2P
e L] DRLETE 51THLE L) Change — [ Addition
NAVE 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
I-51. 27 5.4 CITY-ST- 2P
TITLE ] DELETE BATILE L] Change L] Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-S1-2P 6.4 CITY-ST- 7P

I arm an ofhcer ar director of the o
appears in Biock 12 or Blo it chapged, or on an attachment with an address,

SIGNATURE: il ol QW

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurdate and thal my signature shall have the same legal effect as If made under oath; that
ration or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name

HHET

i

SioNANIRE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Phone # - Q0S%409



