FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1008 OVISION OF CoRPoRATIONS Secretary of State

DOCUMENT # 767975 (6)

1. Corporation Namo

THE PLACE, UNIT ONE, PROPERTY OWNERS' ASSOCIATIO

e AR A

FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

Principat Place of Business Malling Addrass
G/O CORBIN HENDERSON COMPANY €719 WINKLER RD 3. Date Incorporated or Qualified
401 BARKLEY CIR STE 210 w15”983
FT. MYERS FL 33807 F1. MYERS FL 33919
us 4. FEI Number Applied For
. _ 59-2411661 Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired D “_75 Additional
I-EI _2;] Fee Raquired
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
Z[ ;ﬂ Trust Fund Contribution - O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves o
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
;;l 26 E m Perscnal Property Tax due June 30. COves [INo
§. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
STEFFENS, JANIE C. 82| Streat Address (P.0. Box Number ls Not Acceptabls)
6719 WINKER RD
#210 8
FT. MYERS FL 33919 84| Ciy FL |35I Zip Code

1%. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
office of regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohiigations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signalurn. typod o printed nama of registeced agenl and tilg § apphcabla (NOTE: Raglslared Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OELETE I 11 TMLE LI change [ Addition
NAME MURRAY, MICHAEL J. 1.2 HAME
staeeraporess | 1553 MATTHEW DR. 1.3STREET ADDRESS
omY-5T- 2P FT. MYERS FL 14 CITY-8T-21P
TITLE D [T DELETE 21 TILE LI changa”  [J Addition
NAME SHERMAN, MARTIN J., M.D. 22 NAME
steeTaponess | 1375 SAUTERNE 23 STREET ADDRESS
oany-51-29 FT. MYERS FL 2.4CITY-ST-2P
TLE D Ll orwee 31 TILE [ ¥ Change ] Addition
HAME KASH, IRIN . M 5.2 NAME
smeeraporess | 1555 MATTHEW DRIVE 3.3 STREET ADDRESS
CITY-5T-29 FT. MYERS FL 34.CITY-ST-2ZIP
TME [T BeLETE 45 TILE LT changs  [_J Addition
NAME L 2NAME ‘
STREET ADDRESS 43 5TAEET ADDRESS
Y- SI- 2P 4ACITY-ST- 29
TLE [T oFLETE 5.1 TITLE [J Change L] Additin
NAME 5.2 KAME
" STREET ADDRESS 5.3 STREET ADDRESS
CY-ST- 1P 54 CITY-ST- 7P
TITLE T peLese 61 TITLE O Crange 7 Addillon
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 20 gl sacnv-st-20

14. | hgreby certily thal the information supplied with this Tiling does not gualify for the exemplion stated In Section 119.07(3Xi}, Florida Statutas. | further certify that the Information
indicatéd on this annual report or supplamental annual report is true and accurate and that my signaturs shatl have the same legal effect as If made under cath; that | am an
officer or direcior of the corparation or the receiver or Irustoe empowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name appeare In

Block 12 or Block 13 it changed, or on an auachmeny an address,
1

SIGNATURE: /727 ety //QWWM; 2/7/9% #957-077)

CROEDST7 (10/97)



