FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

.

Secretary of State

Wi ‘ DIVISION OF CORPORATIONS
DOCUMENT # 756896 (7)

TAMIAMI VILLAGE LOT OWNERS ASSOCIATION, INC.

Frincipal Place of Busingss

8071 FLAMINGO CIRCLE
NORTH FORT MYERS FL 33503

Maiiing Address

9071 FLAMINGO CIRCLE
NORTH FORT MYERS FL 33903-213

N R

us us 3. Date Incorgoraled or Qualified 3a. Date ofi,gst Raport
03/23/1981 03/1311
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 9277 beSoto brive 26] G277 LeSoto Lrive 59-235194% Not Applicable
Suite, Apt #. lc. Suite, Apt. #, etc. » . $8.75 Additiona!
5. Cerlificate of S D d
@ orth I L lyers ;] North Fort Myers ertificate of Status Desire O Fes Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 Florida m " orida Trust Fund Contribution Added to Fees
Zip Country . 2ip Country . 8. This corporation has liability for intangible tax under 8 199.032,
24] 33903 5] U.S, 20] 33903 3] U.S. Florlda Statules Clves [ No
8. Namw and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LONGJOHN, PETER 82| Street Address (P.O. Box Number is Not Acceptable)
9007 FLAMINGO CIRCLE
NORTH FORT MYERS FL 33903 63

84| City

Zip Code

FL |

office or regisiered agent, or bolh, in the Slate of Florida. Such change was authorized by the corpor
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Seclians B17.0502 and 617,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglsterad

ation's board of directors. | hereby accepl the }ppointmenl as registerad

Sigralute teped of prmtad name of redy stered agent and Iitle f applcable

(NOTE: Reg stered Agant signature manuirad whan reinstating)

DATE

12 QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [T ORLETE 11 TTLE [J Change [T Addition
NAME COLLISON, WILLIAM 1.2 NAME

sweeranoress | 251 CITRON WAY 1.3STREET ADDRESS

OITY - 5121 N FT MYERS, FL 00000 14CITY-51-2IF

TIe TD 7 DELETE 2ATTLE [J change  [_J Addition
NAME SCHWABE, ROBERT 22 NAME

srecr aporess | 34 GALAXY WAY 2.3 STREET ADORESS

CITY-ST- 2 N FT MYERS FL 2. 4 CTY-ST-2P

e SD LXOECETE LI TITLE 230 [XcChange 7 Addition
RAME DAMPLER, EVELYN 12 NAME DAMPIER, EVELYN

steeer anoress | 9071 FLAMINGO CIRCLE sasmeraonress | 9277 . PeSoto Drive

CITY-ST- 2P NORTH FORT MYERS FL 33803 34, CTY-ST-2IP North Fort Myers, Florida 33903
e D T okLeTE 41 TITLE [T change  [J Addition
HAME KASSON, JOHN 42 NAME

serTanoress | 9220 BONITA DR 4.3 STREET ADDRESS

CiTy-S1- 70 N FT MYERS, FL 00000 44 0ITY-ST-2P

TTLE PD [T oELETE 51TMLE L Change ] Addition
NAME LONGJOHN, PETER 52 NAME

sweetsnoess | BOO7 FLAMINGO CIRCLE 59 STREET ADDRESS

DTy -S1- 7P NORTH FORT MYERS FL 5.4 0IIY-51- 29

L D [V bELETE 6.1 THLE [Jchange ] Addilion
HAME HEADRICK, NADINE £.7 NAME

simeerapceess | 125 CELESTIAL WAY £.3 STREET ADDRESS

CTY-ST-2P N FT MYERS, FL 00000 £.4 CITY-51-2P

14. | do hereby certify 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 the

information indicated on this anrwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dweclor of the corporation or the receiver or trustes 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 altashment with an address.

SIGNATURE: fwjg{,ﬁa—;ﬁa gepn, —Epebh 303 pje r
siaNAJIRE aAND TyPED OR RAINTED NAME OF SIGNING OFFICER OFt DIRECTOR b4

~ RRN~P 7 TG ISRILD

Date Daytima Phare ¥ (0S8044

Mar 03 1997 8:00am

CR2E037 {9/96)



