SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 745975 (3)

1. Corporation Name

DUNBAR IMPROVEMENT ASSOCIATION, INC.

DA

Principal Place of Business Mailing Address
3510 MARTIN LUTHER KING BLVD. 3510 MARTIN LUTHER KING BLVD.
FT. MYERS FL 33916 FT. MYERS FL 3396
3. Date Incorporated or Qualified 3a. Date of Last Report
02/16/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ?6] 59'1%0272 Not Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, elc. iti
ite, Ap © e, AP ol 5. Certificate of Status Desired D 58'75 Ack!monal
22 ;;] Fee Required
City & State City & State 6. Elsction Campaign Finarcing 0 $5.00 MayBe
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 20) m Florida Statutes [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
KIEE- RONALD 82| Street Address (P.O. Box Number is Not Acceptable)
243 ARLINGTON RD., N.
JACKSONVILLE FL 32211 63
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the abova-named corparalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name af registered agant and tilié it applcable (NOTE Registerag Agent signa‘ure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIMLE PD [ ] oecEte 11 THLE [T change ] Addition
NAME SHOEMAKER, VERONICA S. 17 NAME
STREET ADDRESS 3054 MANGO 8T. 1 STREET ADDRESS
CITY-ST- 20 FORT MYERS FL 14TIFY-ST-2P
TITLE SD [ oeeete 21TILE [T Change ] Addition
KAME MORGAN, MELVIN MRS. 22 NAME
STREET ADDRESS 2196 PAULDO ST. 23 STREET ADDRESS
CTY-ST-2P FORY MYERS FL 2 ACITY-ST- 79 :
TILE D [ oecere 31TITLE [T change [ Adsition
HAME MCCUTCHEON, MACK "PAT* 32 NAME
STREET ADORESS 2633 LAFAYETTE ST 33 STREET ADDRESS
CTY-ST-2P FORT MYERS FL 34 CITY-5T-2P
TiTLE DT [_JoELeTE 41 THLE [ Tchange [ ] Addition
NAME SIMMS, NANCY 4. 2NANE
STREET ADDRESS 3130 ST CHARLES ST 43 STREET ADORESS
CITY-5T-2IF FORT MYERS FL L4 CITY-5T-2P
TITLE 1) T_JoeLETE 517ITLE [ ] Change [ Additon
NAME YOUNG, MATTIE 5.2 NAME
STREET ADDRESS 3511-B ANDERSON AVE 5.3 STREET ADORESS
CITY-51- 2P FORT MYERS FL 5.4 LITY-5T-21p
TITLE D [ Joewere 6.1TITLE [ crange [ Aadition
RAME ANDERSON, AUDREA 6.2 NAME
STREET ADORESS 1766 MARILYN ROAD £.3 STREET ADDAESS
CITY-ST-21P FORT MYFRS FL A GITY-51.21P
14, | do hereby cerlify thal the information supplied with this fiing is voluntarity furnished and does not qualily for the exemption stated in Section 119 0?7{3){k). Fiorida Statutes. |

further certily that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and

that my name appears in Bl 12 og Block 13 if chapmed, or op an attachment with an address.
SIGNATURE: \D 1/ 1l ASSHHEE b/40/26 il }-332-1511

T- ,N?ATUR RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prione A
[ A

CR2E037 (3/96)

o 8



