FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl' 07 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sigle . ¥ Secretary Of State

1997 DHVISION OF CORPORATIONS

DOCUMENT # 750058 (6)

1. Corporation Name

MYERLEE CIRCLE CONDOMINIUM ASSOCIATION, INC.

O O B

Principal Plage of Busingss Mailing Address
€945 DOG LEG WAY 6945 DOG LEG WAY
FORT MYERS FL 3319 FORT MYERS FL 339156637
3. Dale Incorporated or Qualitied 3a. Date of Last Repart
7 01/31/1996
2. Principal Piace of Busiross 2a. Mailing Address 4, FEI Number Applied For
[21] 26 58-1419057 | Nol Appiicable
Suile, Apl. #, elc. Suite, Apt. #, etc. - o $8.75 Additona!
—_;2—l ;ﬂ 6, Certificate of Status Desired 1 Fee Required
Cily & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added 1o Faes
Zip Country op Country 8. This corporation has liabllity for Intangibl under e, 199,032,
24) 25 20] 80 Florlda Statutes O ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81} Name
DECKER, BEN C. 82| Street Address (P.0. Box Number is Not Acceptable)
6916 BIRDIE WAY
2133 WINKLER AVE. P.0. BOX 6844 L
FT- MYEHS. 33919 M Cny FL 35 Zip COdB

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalerent for the purpose of changing ks registered
oftce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appolniment as reglstered
agent. | am familiar with, and accept the obligations of, Seclion 617 0503, Florida Statutes.

CR2E037 (3/96)

SIGNA_TUHE Slgnature typed or prntod name of registirad agenl and tive it apphcable (NOTE: Registered Agent signature raquired when rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e D CToECETE TTITLE [Jchange ] Additon
NAME OWENS, ROBERT 1.2 NAME

sireeranoness | 6916 TRIE WAY 1.3 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 1.4 CITY-ST-2IP

T D (] DELETE 2V TME [T change  TJ Addition
NaK[ JONES, DONALD 22 NAME

sreer aopress | 6818 PAR WAY 2.3 STAEET ADDRESS

CTY 572 FT MYERS FL 2 4 CIFY-5T-2P

e DVe®s T GELETE S1TALE [ Change [T Addition
NAME ABRAMS, JEROME 52 NAME

sreeraoitss | 6925 PAR WAY 33 STAEET ADDRESS

CITY-51- 2P FT MYERS, Fl. 00000 3.4, CITY-ST-2IP

M D ] OELETE 4ATME Ll change ] Addition
NAME HELD, ALLEN 4. 2NAME

steer aoress | 6933 DOGLEG WAY 43 STREET ADDRESS

CITY- S1-2P FT MYERS, FL 00000 44 CITY-ST- 2P

L D b kDELETE 54TILE NADINE GUNSAULUS 5@,{‘ L] Changs X KAadition
NAME PERCH, JUDITH 5.2 NAME 1329 MYERLEE COUNTRY CLUB BLYD.

streeT anoress | 1221 MYERLEE COUNTRY CLUB sasreeTapoiess | FT MYERS FL 33918

GITY-ST- 7P F1. MYERS FL 54 CITY-SF- 2P

TIILE D . ] DeLETE 61TIME [ Change  T_1 Adattion
HAME SHAPIRO, HARRY 62 NAME

staeeraooniss | 6913 TEE WAY 63 STREET ADDRESS

CITY-ST- 7P FT. MYERS FL 64 CITY- ST-2IP

14, | do hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormation indicated on this anhual report or supplemental annual reporl is true ang accurate and that my signature shafl have the same legal effect as # made under oath; that
| am an officer or direclor of the j?qamahon or the receiver or trysiee empowered 10 axgoute Lhis report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 o¢ Block 13,1 changed. or an an ith an address.
SIGNATURE: a\%d oER LA )

SIGHATUREAND TYPED &R PRINTED NANE OF SIGNING OFFICER OR DIRECYOR Cale Darlima Prona 4 QOS8GT2




