NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ?

DIVISION OF CORPORATIONS
DOCUMENT # 760072 (9)

ESB;OFIEST HOMEOWNERS ASSOCIATION, INC. COMMONS

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
SJandra B. Mortham

FILE NOW: FILING FEE IS $61.25

=

Secretary of State

M TETNRR A

3a. Date of Last Repont

04/24/1985

Mailing Address

% FINANGIAL MANAGEMENT SERVICES
4501 TAMIAMI TRAIL NORTH. #223 4501 TAMIAME TRAIL NORTH #223
NAPLES FL 33%0 NAPLES FL 33340

us us

% FINANCIAL MANAGEMENT SERVICES

KN ﬁ:n_(-z—i'\corporatod or Qualifiecl

(9/15/1981

2. Principal Place of Business 723. Mailing Acldress 4. FEI Number Applied For
;I 2;' o 65‘@?53402 ) Nat Applicable |
Suite, Apt. #, etc, Suite, Apt. 4, etG. iti
. P 5. Cerlificate of Status Desred O $B'75 Add.munal
;I E Fee Required
City & State City & State §. Eluction Campaign Fnancing 0 $5.00 May Be
23] 28] o] TnstBundGonrbuton = Addedto Fees
ap Country L. p B. This corporation has liatality for intangible tax under s. 199,032,
24 El 261 Fiorida Slal_ul_e_g;___ E_|_ __Yfﬁ RND o ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITE, LAURIE EIN T
% FINANCIAL MANAGEMENT SERVICES —
4501 TAMIAMI TRAIL NORTH, #223 83
NAPLES FL 33040 &l Gy TR
1. Pursuant to the provisions of Seclions 617.0602 and 617.1508. Fionida Statutes, the ahove-ramed corporation submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of dlirectors. | hereby accept the appointment as registerad agent. 1 am
famihar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE . e e
8 gnature, typed of privvod name of reg atered agent and oliet ange abile (NOTE F(-‘:_!l:!l)n,\( Agperl :i\J-kﬂ_l.J't‘ g |-|-|-:-\v.v->_|r.m ey l‘l'rv{\. e ) E’A',:, o ] l'!-’-
12. OFFICERS AND DIRECTORS 13. ADLITHION FIANGE S 10 OFFHCE £S5 AND DIEsE GIORS IN 12 %
THLE D [CIDELETE 11 TILE [[JChange [ Additon —
i MORAN, COLETTE 12Nk 5
STAFEY ADDRESS 15081 ROYAL FERN CT H200 13 STREE ATDRESS &
GTY-§I-7IP NAPLES FL . 14CHY-ST-20 B e | -
TILE 8T [(DDELETE 21N [change [ addition  |O
NAME IVANCEVIC, KIRSTEN 22 NAME
STREET ADDAESS 15171 CEDARWOOD LANE 23 STREET ADDRESS
GTY-ST-2P NAPLES FL 2 400Y-51.2P o
1LE D [JDELETE 3ITILE [Cnange  [] Addition
NAME LYON, CHRIS 32 NAME
street aopress | 350 BAY FOREST DR 3 3STREF | ADDRESS
CiTy-51-21P NAPLES FL o 34 cny-ST-2P -
TILE D [JOELERE 411N [change [ Addilion
NAME DARLINE, BRUCE 4.2 NAME
streerapoRess | 15197-2 MARJORCA BAY DR 43 STREET ADDRESS
Cily-51-2P NAPLES FL A40TY-5]- 2P ) .
TILE P [JoeLETE 5110LF [change [ Additon
NAME WHARTON, ROGER 52 NAME
sreeraooress | 322 CARINOSA CT 53STHEEN AUDRESS
LITY-S1-2P NAPLES FL 5401Y-§1-7P o e
THILE [IDELETE &1TNLE [dcnange  [] Addtion
HAME 6 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
GilY-S1-2p B4 CIY-$1-2IP L )
14. | do hereby cerlfy thal the Information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Seclion 119.07(3)(k). Florida Statutes. ! further
certify that the information indicated an this annual reporl or supplemental annuat repart is true and acourate and thal my signature shall have the same legal effect as il made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as requirad by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Black \f changed, or on an attachment %ﬂdres&
SIGNATURE:* ({249 L |y lmnde H-69% ah-964 GIBE
SIGNATURE AND TYPED OR PRINTED NAREDF SIGNING OFFICEF OR DIRECTC e Lagtive Phone § !




