NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

- FLORIDA DEPARTMENT OF STATE
P Sandra B. Martham
Socretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 767975 (6)

orporation Name

THE PLACE, UNIT ONE, PROPERTY QWNERS' ASSOCIATIO

N, INC.

Fiincipal Place of Business Mailing Address

C/0O CORBIN HENDERSON COMPANY

5719 WINKLER RD

AN i

401 BARKLEY CIR STE 210
FT. MYERS FL 33907 5; MYERS FL 33919 3 Dma&?{??;&; Chalited 32, Da&%‘;;;;egpsm
2. Principal Place of Business 2a. Mailing Address 4. FE Number, Appiied For
£l EI 59-24116561 Not Applcable
Sute. Ant #, ete. Suite. Apt. #. atc. 5. Certificate of Status Desired | $8.75 Additional
22 ;l Fee Raquired
City & State Gty & State 6. Election Gampaign Financing $5.00 may Be
23 El Trust Furd Gontribution u Added to Fess
Zip Country Ap Country 8. This corporation has kiability for intangible tax under s. 199.032,
24 '_2—5-1 2;1 E‘ Florida Statules O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
STEFFENS, JANIE C. 82| Stoct Adkiress (PO, Box Number is Not Acceptabia)
6719 WINKER RD
#210 83
FT. MYERS FL 33919 83l o FL |,5 S Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the abcove-namead corparation submits this statement for the purpose of changing its registered office
or regislered agent, ar bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE _ e e e . . .
Sigratun: tyoed or prated name of regrtored agent i uthe i age, abie (NOTE Rugishared Agent signaburg reguirad whon renstatoeg) DATE
12. OFFICERS AND DIRECTORS 13, ADDHNONSACHANGES TO OF F1ICEHS AND DIRECTORS IN 12
TISLE PD [IOELETE TUTHLE [JChange [ Addition
T MURRAY, MICHAEL J. 2 KA
streerancress | 1553 MATTHEW DR. 1.3 STREET ADDRESS
Cv-§1-2¢ FT. MYERS FL 14CITY-51-21P
TINE VD [JDELETE 29 TI1LE [Jchange [ Addition
hAME SHERMAN, MARTIN J., M.D. 22 NaME
streeT Anckess | 1375 SAUTERNE 23 STREET ADDRESS
CITY-5T- 2P £T. MYERS FL 2 4CNY-ST-2IP
TILE D [IDELETE 31TIE [JCrange  [7] Additon
NANE KASH, IRVIN J. M 2 NAME
STREET ADDRESS 1555 MATTHEW DRIVE 33 STREET ADDAESS
O -ST-70P FT. MYERS FL 34 CTY-51-2if
TITLE [JDELETE 41TILE Clchange [ Addition
NAME 4 2 NAME
SIKEFT ADDRESS 4 3STREET ADDRESS
CHY-ST-2IP 44 0ITY-ST- 2P
TITLE [JoeLeTe S1TiILE O change [ Addition
NAME 52 NAME
STREE: ADDRESS 5 3 STREET ADDRESS
CITy-SI-2P 54 CITY-5T-21P
TIILE [CIDELETE 61 TITLE Cdchange [ Add-tion
HAME £ 2 NAME
STREET ADDRESS 63 S'REET ADORESS
CTY-ST-2P 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
Gerlify that the infarmabon indicateg on this annual report or supplemental annual report 18 bue and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE:

oath, that | am an officer or direct
appears in Block 12 or Block 13

ATURE AND TYPED OR PRINTED NAME OF SIGNIKG

F.

of the corporation or tihe receiver or trustee em,
hanged, or on an atlachment with an address.

EF DR DIRECTOR

powerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Diate T Diayt, e Phve #

CR2EQ37 (12/95)




