FILEN

OW:

NONPROFIT
CORPORATION
' ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- &

poration Narne

_;_PQCUMENT # 767975
B ;.'LHE PLACE, UNIT ONE, PROPERTY OWNERS' ASSOCIATIO

(6)

"‘»:ﬂ _f’fln{j{pm Place of Business

Mailing Address

FILED

Secretary of State

RO AR

E%omnsm HENDERSON COMPANY 6719 WIKLER RD
3| 401 BARKLEY R FI- HYERS FL 330167200
b ﬂ. WYERS FL 53407 USI 3 3. Date Incorporated or Quelified 3a, Date of Last Report
L 02/12/1986
- & Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
R % 59-2411661 Not Applicablo
A . #, elc. Suite, Apt. #, etc., i
Safte, ApL #, ot - Lite, ApL #, etc 5. Cerlificate of Status Desired L] $8.75 ddiional
27 Feo Requlred
City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ Trust Fund Contribution Added to Feas
Country Zip Country B. This corporation has liability for intangiblg tax under s. 199.032,
ra‘_5| 29 sol Florida Stalutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
oo 81| Name
STEFFENS| JANEE C. 82| Sireet Address (P.0O. Box Number is Not Acceptable)
" 8719 WINKER RD
#210 8
. FT. MYERS FL 33919 83 Ciy FL ] 70

| SIONATURE

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered
offios or ragisterad agent, or both, In the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerod
2“ agent. | am famlliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

Signature, typad of printed name of rapisiorad agent and title il applicable

{NOTE: Rogistered Agent signature regquired whon reinstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12
PD 1 DELETE T T Change L Addition
MURRAY, MICHAEL J. 1.2 HAME
1553 MATTHEW DR. 1.3 STREET ADDRESS
FT. MYERS FL 14 CITY- ST- 7P
0 1] DHETE 217 [T change [ Addiion
o ) SHERMAN, MARTIN J., M.D. 22 NAME
 smeemaboness | 1875 SAUTERNE 23 STREE] ADDRESS
| QiTY-ST.2P FT. MYERS FL 2 4ciTy-ST-1p
D L] DELETE 31I0LE Tl change T Addition
KASH, IRVIN J. M 32 NAME
1555 MATTHEW DRIVE 3.3 STREET ADDRESS
FI. MYERS FL 34.CTY-ST- 2P
7 TJ breie 417MMLE T change [T Addition
. '[.‘l'.f.{E 4.2 NAME
) FQ?MT ADDRESS 43 STREET ADDNESS
HYY-5T2P 44 CiTY-ST-2IP
ANE [ DELETE 517TMLE T Change ~ TT Addiion
4 w P 5.2 HAME
WeETApoRess | 5.3 STREET ADDHESS
A a 54 City-ST-2IP
: e L1 peteve 61 TTLE L1 change ] Addition
7 6.2 NAME
T ADDRESS 63 STREET ADDRESS
3 BACITY-S1-2IP
rel mml the Information eupplied with this filing does nol quality for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further gerlify that the

34, | do here
277 Information Indicéted on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same iegal effect as if made under cath; that

= am an officer or director of the cor%oralion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

13l ¢

*i°. . appears In Blogk 12 or%
[ M—% - i a

anged, of on an ajtachmenlt wilh an address.

7 I A R

210 la7 abtl.o 23 M)

Apr 10 1997 8:00am

CR2E037 (9796)



