FILE NOW: FILING FEE iS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999
Secretary of

1. Corporation Name

DOCUMENT # 75744

PUNTA RASSA CONDOMINIUM ASSOCIATION, INC.

N

Principat Place of Business

17080 HARBOUR PT DR, #100
FT. MYERS FL 33908

Mailing Address

17080 HARBOUR PT OR. #100
FT. MYERS FL 33908

8:00 am
State

03-01-1999 90207 046 ****61.25

]

HIIO|||II1Il!llllllilill!l!lllIII\IIII)IIIHI\IIiIlINIIIIIIIIHlIIl

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26| 131570 M breyo - BId 04/07/1981 !

Suite, Apt. #, elc. Suite, Apt. #, etC. 4. FEI Number ! Applied For
Zl —2?| S 4'/1 L6 59-2274377 Not Applicable

City & State City & State ] ' ] $8.75 Aaditional
E ;ﬂ £+ m yeoo L 5. Certifcate of Stat:us Desired 0O Feo Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
ZI I2_5] —2_9] 339/ ci m‘ [ Trust Fund Centribution Added 1o Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name i

ADAMS, JOSEPH E B2| Street Addrass (P.O. Box Number is Not Acceptabls)

13515 BELL TOWER DRIVE = : =

SUITE 101 . -

FT MYERS FL 33907 84[ City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508,
office or registered agent, or both, in the State of Florida. Such

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and ttie f applicable. {NOTE: Registered Agent signature required whan reinsiating} R DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME NP O DELETE 1ATIE PD ' PAChange [ Addition
NAME POTTER, REID 12 NAME
sreetaoress| 15011 PUNTA RASSA RD., #506 13 STREET ADORESS
CITY-5T-2P FT. MYERS FL 33908 14 CTY-ST-2P ;
TITLE 8B [ DELETE 2.1 TILE V-0 ! W’Changa [ Addition
NAME MACHEROWSKI, S L 22 NAME )
streeTappress| 15021 PUNTA RASSA RD #702 23 STREET ADDRESS i - -
CITY-ST-21° FY. MYERS FL 33908 2.4 CTY-ST- 7P
TITLE STD [ DELETE 3ATME [ClChange  [] Addition
NAME CHRISTENSEN, GAIL 3.2 NAME
streerApoRess| 15011 PUNTA RASSA RD #404 3.3 STREET ADORESS
CITY-ST-2P FT. MYERS FL 33908 34, CITY-ST-ZP
TNLE D [J DELETE 4ATITLE [[JChange [} Addition
NAME WILSON, JAMES 4.2 NAME
street aporess| 15021 PUNTA RASSA RD 43 STREET ADDRESS
CITY. ST ZIP FT. MYERS FL 33908 44 CITY-ST-21P. . o o vl
TILE D [] DELETE 5.1 TITLE ] Change [] Addition
NAME ROGERS, ALTON 5.2 NAME ‘
smeeranoress| 15021 PUNTA RASSA ROAD #903 53 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33908 54 CITY-ST-2ZP
TME DST POELETE S1TITLE D . [ClChange [ Addition
NAME HACK, GREG 62 NAME AN Ty EAE r 4
streerAvoress] 15031 PUNTA RASSA RD., #1202 soseETopaess| 1S @8/ Frant Nesun B, 870
orv-st-ze | FT. MYERS FL 33908 scrvstze | FA ya.s Feiliqer

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cartify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same légal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chap!
gh address, with all other like empowered,

€ 'ong/(ﬂ WA 70-*/ 3/ T9

Block 12 or Block 13 if changeg,

or on an attachment with

ter 617, Florida Statutes; and that my name appears in
. I

/;’t‘ff]‘(.:??-l?-n

;

CR2E037 (11/98}

Dayiiftte Phone #



