=

FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768534

1. Corporation Name

SPORTSMAN'S COVE CONDOMINIUM ASSOCIATION, INC.

(0)

N

Principal Place of Business

6361 PRESIDENTIAL CT

Mailing Address

6361 PRESIDENTIAL CT

TN

3. Date Incorporated or Qualifiad

1e 114
FT. MYERS FL FT. MYERS FL 3391
Us S FL 3w us S v 4. FEI Number Applied For
- 592304322 Not Applicable
2, Principat Place of Businass 2a, Mailing Address /é/ ) . sa 75
5. Certificate of Status Desired [ »£3 Addttional
21] 6{‘7? 7 M-e 7 i Mﬂ&{)ﬂﬁ 28] A /0 Mt v 2L W erificats of Status Lasira Fee Regulred
Sulte, Apt. #, etc. Suite, Apl. #, etc, 6. Election Campalgn Financing $5.00 May Be
22 ;I Trust Fund Contrlbution Added to Feos
GCity & State City & State 7. is this nonprofit corporation a homeowners assoclation?
w7 Myees, FL wl £7 M, FL Elves 0O No
Zip Country Zip ' Countr 8. This corporation owes or has pald the current year Intangible
24] ‘53 G/ @ 25] A T 2] 33 9/ G [30] X 5 £ Personal Property Taxdue June30. [Jvas [ No

9. Name and Addreas of Current Registered Agent

10. Name and Addresa of New Registared Agent

PEPITONE, THOMAS
8361 PRESIDENTIAL CT
SUITE 114

FT MYERS FL 33919

81| Name

82| Strpat Address (P.O. Box Numb: )s Not Acceplable)
0 AETIRO EL /R &’/

83

84

s pMVERS

FL

* 25%, 6.

11. Pursusn! to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarsd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed of printed name ol regislared agent and litle I apphcable {NOTE: Reglstared Agenl signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e [T7) [T DELETE 11TILE VD B Change L] Addition
NAME LEE, MAURICE 1.2 NAME
steeranoness | 882 BUTTONWOOD DR 223 13 STREET ADDRESS
OITY-ST-2¢ FT MYERS BCH FL 14 C7Y-ST-2P - X
DELETE 1 TME Change Addiion
e EAS‘HNGS,BETTY s e ko ﬁ;’f;”‘s“; e I3
staeet pbeess | 696 BUTTONWOOD DR 109 23 STREET ADDRESS S’?f B utton uwo
OITY-ST-7P FY MYERS FL qacnvsrae | F T Mvees Hoach, FL 53437
TLE PD T DELETE 3TTME T Change [ Addition
NAME FERRY, ROBERT 32 HAME
streeaopress | 898 BUTTONWOOD DR 106 33 STAEET ADDRESS
OITY-5T-2¢ FT MYERS FL - 34, OITY- §T-2P
me T ] DELETE 41 TALE L Change L] Addition
NAME STEINKAMP, ROBERT 4.2 NAME :
streer anoress | 894 BUTTONWOOD DRIVE, #217 43 STREET ADDRESS
CITY-ST-2F FY MYERS BEACH FL J sacry-si-ze [x,
|| Ermza e e e e T
smeer anoress | PO BOX 434 N/A 62 STREET ADDRESS 5’? ¢/ v ionudd -
OITY-5T-2 NEQGA IL seorv.srae |7 MVELS & ach ¢l 33 931
TIE ] DELETE 61 YILE |l Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
e-ST. 2P 6.4 LITY-ST-2P

indicated on
officer or director of tha corporation of the receivg
Block 12 or Block 13 if changed, or orkg q

F . 5 F_J3F L BT .1 0=

14. | hareby cerfily thal the infarmation supplied with (s Ting does not qualty for |

he exemption stated in Section 118.07{3){1}, Florida Statutes. | further certify that the Information

Is annual report or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pr f7uften empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in
rinle|

G¥/-

L Ko I 7 8 ¢,f)l

Mar 12 1998 8:00am
Secretary of State

CR2E037 (10/97)



