FILE NOW: F

ILING FEE IS $61.25

r NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT

Secretary of Slale

1996

DIVISION OF CORPORATIONS
DOCUMENT # 754728 (4)
1. Corporation Name

gPHING CREEK VILLAGE HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business Mailing Address

A A

3591 FOWLER ST 353 FOWLER ST
P.0O. BOX 6956 £.0. BOX 6966 .
FT MYERS FL 35911 FT MYERS FL 33911
3. Date Inconaorated or Qualified Jat Date of Lastgagor!
10/20/1980 /11/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 -1314736 Nat Applicable
Suite, Apt. #, etc. ita, Apt. #, elc. it
ute. Apt 4. ¢ Sufte, Apt. #, et 5. Certificate of Status Desired ] $8.75 Additonal
El ;‘ Fee Required
City & State Ctty & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Cantribution Added to Fees
Zip Cauntry 2 Cauntry 8. This corporation has hagility for intangible tax under s. 199.032.
[24] |25 [20] (30| Florida Statutes O ves CINo

10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
CRONIN, THOMAS R 32| Steat
3591 FOWLER ST.
. 3390 83
84; City

-

I Zip Code

FL |

1% Pussuant to the provisions of Sections B17.0502 and 61
or regislered agent, or bath, in the State of Florida. Such change was authorized 0y the corporation’s
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _

7.1508, Florida Staltutes, the above-named corporation submits ¢

his statement for the purpose of changing its registered office

board of directors. | hereby accent the appointment as registered agent. | am

Signarure, typed or printed narme ¢l registered agent ano tile |Frappi‘ sable

CR2E037 (12/95)

(NOTE. Regstered Agant signature reguired wher renstating) DATE
12. CFFICERS AND DIRECTORS 13, ADOIT OGO ANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE LB [IDELETE 14 TLE [JChange {7 Additicn
NAME CRONIN, THOMAS R 12 NAME
srweer aooress | 2711 EAST FARST ST. 13 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 14CITY-$T- 2P
TITLE [311] CIDELETE 217ITLE [dchange [ Addition
MAME WALTCHACK, DENNIS 2.2 NAME
srreeT acorss | DB00 PARK ROAD 23 STREET ADDRESS
CITy-ST-2P FT. MYERS FL 2 4 CITY-ST-2P
TLE 1] TAQELETE LITINE D CiChangs A Addition
NAME STASKOWSKI, JOHN, J 32NAE Feich E.Teoiar
st aooeess | 3706 SE 6TH AVE 135TREeT apohess | O 1T~ SAN BL Ewood L
CITY-§T- 27 CAPE CORAL FL 14 CTY-ST. 2P FT MYELS FL 33907
TITLE [JDELETE 41 TITLE [Jchange [ Agdition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-S7-7P A4 CITY-§T-2P = DDD_AAI 358493
TITLE [CJOELETE 51 TILE ‘mﬁb—“u TUTI==U{®BChange [ Addilion
NAME 52 NAME k70, 00
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 5.4 CITY-51-2P
TITLE [JDELETE 61TITLE Clchange  [] Addition
NAME €2 NAME (:
STREET ADDRESS 5 STREET ADDRESS L.‘_ /]z' <
[ITY-ST-2P 64 CITY-57-21 A

<

14. | do hereby certify that the information supplied wi
certify that the information indicated on this annual
oath; that | am an officer or director of
appears in Block 12 or Block 13 if ¢

SIGNATURE:

| repart or supplemental annual raport is true and a
the corporation or the receiver or trustee e powerad 1o execul
ged, or on an attachment with an addiass

Zpperrr <L

BIGNATURE AND TYPED OR PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR

th this filing is voluntarily furnished and does not gualify for the exemptial
ccurate and that my

THoma S R

n stated in Section 119.07(3)k), Florida Statutes. | Turtbr
signature shall have the same legal effect as i made under
te this report as required by Chapter 817, Florida Statutes; and that my name

coonin | 11 |G 6 T ady-9aL -gssy

~ Daytire Phane ¥




