Fl

FILE NOW: FILING FEE IS $61.25

FILED

Y

o
R T

/3 ANNUAL REPORT

~~'1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
o COR,,PORATION ‘ : Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90109 048 ****£]1 .25

DOCUMENT # 750098

1. Corporation Name

MYERLEE CIRCLE CONDOMINIUM ASSOGIATION, INC.

1 INRIEE JLW RIIEE W R R 1 e
*

1 -
353122 - 90100 -
L S

Principal Place of Business Mailing Address
6945 DOG LEG WAY 6345 DOG LEG WAY
FORT MYERS FL 33919 FORT MYERS FL 33919

ARG AR MR

- Principal Place of Business

2a, Mailing Address

. 3. Date Incorporated or, Qualifad

23]

28]

2
21) T ) S B P /A 7
Suite, Apt. #, efc. . Suite, Apt. #, etc. ‘4. FE| Number Applisd For
;2‘] ;} 59'1419057 Not Applicable
City & State City & State $8.75 Additional

5. Certifcate of Status Desired O Fes Reguired

Zip”

m

Country Zip Country

[25] 29] [s0]

6. Election Campaign Financing o $5.00 May Bo
Trust Fund Conirtbution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GUNSAULUS, NADINE 22| Street Address (P.O. Box Number is Not Acceptable)
1329 MYERLEE CC BLVD
FTMYERSFL33919 - ) 8 7
'11\7:'_?:['“ Lo o R 84) City FL 85| Zip Code

11. Pursuant to the provisions of

SIGNATURE __ ..

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
-office or registered agent, of both,in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0060859

- CRZEQ37 (11/98)

Slignature, typad t;r r‘wimad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12 B OFFICERS AND DIRECTORS 13, ~. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - - . L S DELETE 1.1 TITLE [JChange [ Addition
NAME OWENS, ROBERT 1zvme - CI|3June. Greene
smreeTaporess| 6916 TRIE WAY 1asreeranoress| ©917 Par Way
CITY-ST-ZP FT. MYERS FL 14 CITY-ST-2P Fort Myers, FL 33919
TILE 0 [J DELETE 21TMLE OChange  [] Addition
e | KEMPER ALICE _ __ 2znamE ,
smreeT aooress) 6932 DOG LEG WAY - B STREETADDRERS | T T T T s e
CITY-ST-2P FT MYERS FL 33807 2,4 GITY-5T-ZP S99 f
T VPD 3¢ DELETE 31 TTLE [DChange [ ] Addition
NANE BUONOCORE, VIRGINIA 32NAME Claire Shapiro
stresTappreEss| 1351 BUNKER WAY assreeTaooress| 6913 Tee Way
arv-sr.ze | FT MYERS, FL 00000 33919 werstze | FOrt Myers, FL 33919
TILE sD [J DELETE 41TME {QChange  [J] Addiion
NAME MYERS, MARY F 4.2 NAME
streeT apomess| 6921 BIRDIE WAY 43 STREET ADDRESS
CITY-ST-2IF FT MYERS, FL 00000 33919 44 CITY-ST-ZIP
TITLE PD [ bELETE S1TILE [JChange [ Addition
NAME GUNSAULUS, NADINE 5.2 NAME
streerAporess| 1329 MYERLEE COUNTRY CLUB BLVD 5.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 54 CIFY-ST-2P Z39/3
TME - T T DELETE 61 TIMLE [IChange L] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZIP 64 CITY-5T-2IP .

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0&2&%’? i}

SIGNATURE AND 1Y D
'ﬁea(q1np LR =X KT X=)

| A12/99 G 4T -27/5 |

Date Daytima Phone #



