FILED
Apr 08, 1999 8:00 am §
ecretary of State

04-08-1999 90093 021 ****61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 745975

1. Corporation Name

DUNBAR IMPROVEMENT ASSOCIATION, INC.

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

Principal Place of Business

Mailing Addrass

3510 MARTIN LUTHER KING BLVD. P.O. BOX 114% :
FT. MYERS FL 33916 JAX FL 32239
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
21— e =g — ==02/16/1979 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ,
2] 7] §9-1960272 Not Applicatle | |
_h‘ City & State City & State 5. Certifcate of Status Desited 0 $8.75 Adt‘.!ilional
23 —2?1 Fea Required
Zip Country Zp Country §. Election Campaign Financing $5.00 May Be
}El [25] 20 [30] Trust Fund Contribution Added 1o Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent !
81} Name - ‘
KNEE, RONALD 82| Street Address (P.O. Box Number is Not Accaptable)
320 ARLINGTON RD N =
JACKSONVILLE FL 32211 _
84| City F L 85] Zip Code ;
T1. 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, o both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’
SIGNATURE 4
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE 8
12. QOFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD L] DELETE 11 TMLE ’ [TcChange  []Addition | =
NAME SHOEMAKER, YERONICA S. 12 NAME s
sTreeTADDRESS | 3054 MANGO ST. 13 STREET ADDRESS o
orv.size | FORT MYERS FL ey szp 9
TME () [J DELETE 21 TNLE [QChange [ Addition OI
v | MORGAN, MELYIN MRS_ SN £ U
| sReeTADDRESS| 2196 PAULDO ST.-  ~ ° 2.3 STREET ADDRESS
CITY-5T-ZP FORT MYERS FL 2.4 CITY-ST-2P
TME D [J DELETE 3,4 TITLE [ClChange [ Adition
NAME MCCUTCHEON, MACK “PAT" SENAME
sTReeTaooRess| 2633 LAFAYETTE ST 3.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 34.CIY-ST-ZP
TME DT [] DELETE 41TME [IChange ] Addition
NAME SIMMS, NANCY 4.2NAME |
sreeTanoress| 3130 ST CHARLES ST 43 STREET ADORESS
crv-st-zp | FORT MYERS FL 44 CITY-ST-2P l
TE D [J DELETE 5.3 TITLE [JChange [ Addition |
wae YOUNG, MATTIE s2e \
sreeT a0breEss| 3511-B ANDERSON AVE 43 STREETADORESS ;
CITY-ST-2P FORT MYERS FL 54 CITY-ST-ZP
TME~ D 3 DELETE 6.1 TME [IChange [ Additien '
HAME 'ANDERSCN, AUDREA B2NAME [
smeeraperess| 1766 MARILYN RQAD U3 STREET ADDRESS i
crv.stze | FORT MYERS FL 4CIY-ST-2 ‘

14. | hereby certify that the information supplied with this filing does not qu

fy for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true .‘ﬂ 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 pr the receiver or frustee empowifed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, gr'gn an attachment with an addggs, with all other iike empowered.
04-63-99

SIGNATURE:
Doytime Phona #

v

'
B
5

o
1

SIGNING OFFIGER OR DIRECTOR

& TYPED OR PRINTED NAME O



