- FILE NOW: FILING FEE IS $61.25 - - o |
o ' FILED

ngggggﬁgﬁ: 2 F1 ORIDA DEPARTMENT OF STATE
aNOALAcPORT  CREAER S Aug 14 1997 8:00am

1997
DOCUMENT #

1. Corporation Namo

DVISIGN OF CORPORATIONS S ecretary Of State

757445

PUNTA RASSA CONSOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address
17080 HARBOUR PT. DR, #100 PO BOX 60132
FT MYERS, FL. 33908 FT MYERS, FL 33906
uUs 3. Cale Incorporated or Qualified 3a. Dale of Last Reporl

- ‘ ‘ 04/07/1981 06/1996
2. Principal Place of Businoss ﬁl%ﬁlagéi%sOUR PT DR 4. gaﬂl\ﬁaﬁ\aﬁ?’?.} Applied For

21 Nat Applicabie

Suite, Apl. ¥, elc Suile, Apl. #, elc " ) $8.75 additional
';2] ;;I #100 5. Cortificate of Status Desired _ﬁ Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 ma
. . y Be
E;I ;EI FFMYERS FL Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country B. This corporation has Tiability for intangible lax under s. 199.032,
EI 25 ?D] 33908 EUS Florida Statutes Klves Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
B[ Name
ADAMS, JOSEPH 82| Swresl Address (P.0. Box Number is Not Acceptable)
BECKER & POLIAKOFF, PA
13515 BELL TOWER DRIVE 83
FT MYERS FL 33907 84] City FL 85] Zip Code

11. Pursuani to the provisions of Scctions 6170502 and 617.1508, Florida Stalutes, the &bove-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Stale of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the abligations of. Section 617.0503, Florida Statutes

SIGNATURE —

Signature, lyned ar printad nama of reges'cied agent ind tiie il apphcapie {NOTL Pogistared Agenl signature required when reing-ating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TITLE D L] DCLETE T1T01LE DP KI change [T 'Addition | &
NAME MACHEROWSK], S L 12 NAME N
STREET ADDRESS 15021 PUNTA RASSA RD #702 19 STREED ADDAESS ugJ
OITY-51-2P FTMYERS FL 1407Y-51-2P &
TITLE DP CTotLete R D BT Chenge L] Additon | O
NAME POTTER, REID 22 NAME
STREET ADDRESS 15011 PUNTA RASSA RD #506 23 STREET ADDRESS
CITY-ST- 2P FTMYERS FL 2.4 CIY-§T-2P
TILE |} ] DELETE 31TIHE DV KT Change [ Addilion
NAME CHRISTENSEN, GAIL 3.2 NAME
STREEY ADDRESS 15011 PUNTA RASSA RD #404 33 SIREET ADDRESS
CiTY~51-2IP FTMYERS FL 34 CIY-31-7P
e D I DELETE a1me DS/T Rl Crage  [J Addition
NAME HACK, GREG 4.2 NAME
STREET ADDRESS 15031 PUNTA RASSA RD #1202 43 STREET ADDRESS
CITY-5T- 2IP FTMYERS FL 44 CITY-ST-7IP
TILE D [ 1 DLLETE SATITLE : [T Cnange [T Addition
NAME SEYMOUR, JAMES 5.2 NAME g
STREEY ADDRESS 15031 PUNTA RASSA RD #1002 5.3 STREFT ADDRESS )ﬂ g y
CITY-51-21P FT MYERS FL 54000Y-§1-21P ‘f
0L D [JoeEte 61 TMLE [T Ghange [ ] Aadilion
NAE ROGER, ALTON 62 vt A0 221531 44
STREET ADDRESS 15021 PUNTA RASSA RD #901 §3STREET ADDAESS ~08/18/97--01005-~014
GITY-ST-2IP FT MYERS FL 54 CITY-ST- 721 *k 7, O

14. | do hereby cerlily that the infoermation supplied with this filing does not quality for the exemption stated in Section 139.07(3)(i). Florida Statules, | furlher cerlily that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as it made under palh; that
| am an officer ge-oiresior of the corporation or the tgegiver or Trustee empowered to execute this reporl as required by Chapter 617, Florida Sialuies; and that my name
appears in Block lock 13 il changad, tachment with an address.

SIGNATUREX\

BIONATURE AND TYFED OR PRINTED NAME OF 310:

Ad /én.’LCz\/,'J chsmn K‘/IL/ 97 SHl Yie Yler

NING orncﬁﬂ OR DIRECTOR Déto Daylime Phonc ¥




