e WEo . oL

FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 745975

Corporation N

DUNBAR IMPROVEMENT ASSOCIATION, INC.

(3)

A

Principal Place of Businass Mailing Address

KNEE, RONALD
—243-ARUNGTONRDN—
JACKSONVILLE FL 32211

3510 MARTIN LUTHER KING BLYD. P.O. BOX 11436 3. Date incorporated or Qualified
FT. MYERS FL 33916 JAX FL 32239
us 02/16/1979
4. FEI Nurnber Applied For
59-1960272 Not Applicable
2. Principal Place of Business 2a. Mailing Address ™
pa "ne 8. Certiticate of Status Desired . $8.75 Additional
21 EI Fee Required
Suite, Apt. 4, atc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
E ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
23 ;‘ ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] ;l ;I Personal Property Tax due June 30. Oves [Odno
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81| Name

/'Zﬂﬂ /a/ e

8z §Address (P.O.

nber is zoep%’ /l/ '

N e hsor ://_//

{f‘i
23 Code

office or registered agent, or boih, in the State of Florida Such change
agent. | am familiar with, and accept the abligations of, Section 617.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its reglsrered
wa,s: Iau:jhogmd by the corporation’s board of directors. t hereby accept the appointment as registerad
03, Florida Stetutes.

Block 12 or Black 13 if changgd, or on an attachment with ddress.

SIGNATURE:

Signarwe. yped or printed name of regisiered agent and titie i apphcable (MOTE: Registerixd Agent signatura raguiréd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PO [T peLevE 11TIME O change [T Addilion
NAME SHOEMAKER, VERONICA S. 1.2 MAME
smeeranbhess | 3054 MANGO ST. 1.3 STREET ADDRESS
CITY-ST-20 FORT MYERS FL 1.4 CITY-ST-2P
TITLE SD [T pELeTe ZITTIE [Jchange L] Addition
HAME MORGAN, MELVIN MRS. 22 NAME
smeeracoress | 2198 PAULDO ST. 23 SIREET ADDRESS
CHY-ST-2 FORY MYERS FL 2 4GTY-ST-2P
TEE D [T cewEve 31T0LE [TChange [ Addition
NAME MCCUTCHEON, MACK *PAT" 32 NME
seeTAoress | 2633 LAFAYETTE ST 2.3 STREET ADDRESS
CITY-5T- 29 FORT MYERS FL 34, CIFY-5T- 2P
TTLE DT [T oeLeTe £3TITLE [T change [T Acdition
NAME SIMMS, NANCY 4.2 hAME
streer aooress | 3130 ST CHARLES ST 43 5REET ADDRESS
CITY-5T-2P FORT MYERS FL 44CTY-SF-0P
THLE D [ DELETE 5.1 TIILE T Change [ Addition
NAME YOUNG, MATTIE 5.2 NAME
sweeraoress | 3511-B ANDERSON AVE 5.3 STREET ADDHESS
CITY-ST-2IP FORT MYERS FL 54CIY-ST-2P
TILE 1] [T pELETe 61 TIMLE [J Change L] Addtion
NAME ANDERSON, AUDREA 62 NAME
sTeeTADDRESS | 1766 MARILYN ROAD 6.3 STREET ADDRESS
cm' ST-2P FORT MYERS FL 6.4 CIFY-ST-2IP

. | hereby certity that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual repert 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ve ron car

Ske c',,,m/é//‘

‘i‘ﬂ//ze:/ 4

AME OF SIGNING OFFICER OR DIRECTOR

%/Joﬁ/gi

Phof\e‘mm

May 18 1998 8:00am

CR2E037 (10/97)



