FILE NOW: FILI

NONPROFIT S5
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

L, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISON OF CORPORATIONS

DOCUMENT # 75009

1. Corporation Name

(6)

MYERLEE CIRCLE CONDOMINIUM ASSOCIATION, INC.

R R

Principal Pliace of Business

6945 DOG LEG WAY
FORT MYERS FL 33919

Mailing Address

6945 DOG LEG WAY
FORT MYERS FL 33919

3. Date{gﬁﬁaaéeijgor Qualified 3a. Deﬁez ?12 Laa,si 636%011

24] 2]

ol

30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El 419057 Nat Applicablie
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
e Ap v v 5. Certificate of Status Desired . $8'75 Adq't'onal
E\ ;' Fee Required
City & State City & Stale 6. Elaction Gampaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,

O ves ONo

Florida Statutes

9. Name and Address of Current Reglstered Agenl

DECKER, BEN C.

69168 BIRDIE WAY

2133 WINKLER AVE. P.0. BOX 6844
FT. MYERS, 33919

10. Name and Address of New Registered Agent
81| Name
82| Svedat Address (P.O. Box Number is Not Acceptable)
83
84| City Zip Code

FL [®

or registered agemnt,
familiar with,

both, i the State of Florida. Such chan%a

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered agent. | am
larida Statutes.

'Rtoﬁl‘r%‘( = Hu/é)noak

IBnaturdh typed or printed narme of rogistered agery: ard s | anpiiabi

[NOTE: Regsterad Agen: signature required when reinstating)

/6/' s*/? &

ATE

12. CFFICERS AND DIRECTORS 13, - ADBITIONS/CFHANGES 10 OFFICERS AND DIREGT OGS 1N 17
TITLE D [JDELETE 11 TITLE R Y [ Change Addition
NAME OWENS, ROBERT 1.2 NAME Pow ald lones =

sireer aponess | 6916 TRIE WAY vsameerooess | © G 16 PAR iy

CHY-$T-2P FT. MYERS FL 14 CITY-ST-20P Ft myéus F I

TILE D TKDELETE 21 TITE D ] ] ClCrange [ Addition
NAME MAIORE, CHARLES 27 NAME Richand E Hol biook

streer anpness | 6932 BIRDIE WAY 2astreer aooness | ¢ P 21 PAR lway

Iy ST. 28 FT MYERS, FL 00000 2 4CITY-ST-2IP F1T pmypns Fl

TILE D TIDELETE 31TILE CJChange (] Addition
NAME ABRAMS, JEROME 37NAME

smeer aonress | 6925 PAR WAY 33 STREET ADORESS

CIrY-SI- 2 FT MYERS, FL 00000 34 CIY-SE-2P

TITLE D [CIDELETE 41TITLE [dChange [ Addition
NAME HELD, ALLEN £ 2 NAME

sweer anpress | 6933 DOGLEG WAY £3 STREET ADDRESS

CIrY-$1- 7 FY MYERS, FL 00000 44 CiTY- 57-7P

TILE 1] [IDELETE S1TILE [dchange  [] Addition
NanE PERCH, JUDITH 52 NAME

smeer anoress | 1221 MYERLEE COUNTRY CLUB 53 SIREET ADDRESS

CITY-S1- 2P FT. MYERS FL 5.4 CITY-ST-ZiP

T D CJDECETE 51 TITLE CJChange [ Addition
NAME SHAPIRO, HARRY £2 NAME

sraeeranoaess | 6913 TEE WAY 63 STREET ADDRESS

CITY-8[-2IP FT. MYERS FL §4 CITY-ST-20P

appears in Block 12 or Block

SIGNATURE: !

address,

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. t further
certify that the information indicaled on this annual report or supplemental annual repont is true and accurate and that my signature shalt have the same legal effect as if made under
oath, that | am an officer or diractor of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

if chenged, ordn an attachpent yith

Yistoe

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dertns FPhone 4

CR2E037 (12/95)



