DOCUMENT # 754728

. Corporalion Name

1

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

,-3"}%

(4)

gPFIING CREEK VILLAGE HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business

353t FOWLER ST

P

.0, BOX €066

FT MYERS FL 33811

Mailing Addross

3551 FOWLER 8T
F.0. BOX 6966
FT MYERS FL 33911-696¢

FILED
May 13 1997 8:00am
Secretary of State

L

4. Date Incorporated or Qualified

™ B4 8788

Z\p
23]

Country

Zip

i Country
2 o

8. This corporation has liability for intangible

Florida Staiutes Yes

tax under s, 198.032,
Ne

2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m 2 53-1314736 Not Applicable
Suite, Apl. #. alc Suits, Apt. #, otc. o ) £8.75 aaditional
m pen 5. Certificate of Status Desired 0 Fes Required
Ciy & State Cily & State &, Election Campaign Financing $5.00 May Ba
23] '2}] Trust Fund Contributian Added 1o Foes
24]

9, Nams and Address of Current Reglstered Agent

10. Name and Address of New Regisiersd Agent

CRONIN, THOMAS R
3591 FOWLER ST.
FT MYERS FL 33501

B1| Narne

82( Street Address (P.O. Box Numbar is Not Accaptable)

841 City

FL

85| Zip Code

7

1. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the gbligalions of, Section 617,0503, Florida Statutes.

bove-named corporation submits this statemant for the putposan changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE Signature. typed ot printed name of registered apanl and titie it applicable {NOTE: Registevad Agent signature required when reingtetlng) DATE

12. OFFICERS AND DIREGTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [J oeLETE LATIE [ change L] Addifion
NAME CRONIN, THOMAS R 12 NAME

steet aopess | 2711 EAST FIRST ST, 1.3 STREET ADDRESS

Bty - ST- 2 FORT MYERS FL 1AGITY-51-2P

e STD [T DELETE 24 TITLE I Change  [..J Addition
RAME WALTCHACK, DENNIS 22 NAME

street aconiss | 5800 PARK ROAD 23 STREET ADDRESS

OV ST 7P FT. MYERS FL 2.4 OATY-ST-2F

TIE D L] DELETE 31 TMLE T Change  [TJ Addition
NAME TROJAN, ERICA E 2.2 NAME

sireetanceess | 40§7-9 SANDLEWOOD LN. 33 STREET ADDRESS

cIrY-§1-20 FT MYERS FL 33807 3.4, GITY-ST- 2

TITLE [ DELETE 41TILE [ change [T Adaition
HAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44QITY-ST-2IP

TILE [T DeLETE 51 TLE O change L) Addition
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDAESS

CHY-S1 2P 5.4 CITY-ST- 2P

T v - LI DELETE 6.1TITLE L Change ~ L. T Addition
NAE . 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -S1 2P - 6.4 CITY-ST- 2P

14, | do hereby certify Ihat the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal ennual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corporation or the receiver or lrustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name

SJGNATURE.::LI_Z

“SIGNATURE AND TYPED GR FRINTED NAME OF SITGNING DFFICER OF DIRECTOR

appears in Block 12 or Block

an attachment with an address.

e

if changed, or

b

"/

Hod
b

dlalsr  ay-434-gyxt

LCRoNIN S@. _

ale Daytma Phone #  ODSBSS0

CR2EQ37 (9/96)



