FILE NOW: F E IS $61.25

NONPROFIT
©ORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAT®
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768835

1. Corporation Name

POINSETTIA PARK SOCIAL CLUB, INC.

(1)

Principal Fiace of Business

4701BALLARD RD LOT 53

Mailing Address
4701 BALLARD RD LOT 83

A AL G

FORT MYERS FI 33905 FORT MYERS FL 33905
3. Date Incarparated or Qualified 3a. Date of Last B
06705/ 1663 G6/0171085"
2. Principal Place of Business 2a. Malling Address 4. FE! Number L4 Applied Far
T e ELlopior | GerGee Eleanoe 58 34s2rs7 e
Suite, Apt. #, etc. Suite, Apt. #, elc. | ) ) $8.75 Additional
22| /5 / S/E A LA |27 /51 8 IE.Q:? LN. 5. Gentificate of Status Desired M| Feo Required
City & State _ City & Stale 6. Elestion Campaign Financing $5.00 may Be
23 Fc, ”° MNMVE £S5 ;ﬂ /:OR 7 7 rEfS Trust Fund Contribution 0 Added to Fees
Zip Count Z1p - Country 8. This corparation has liability for intangible tax under s. 199.032,
;ﬂ ,‘Zﬁos a L?S ﬁ - .{9.] \33 90 5 m oS ﬂ Flarida Statutes [ ves No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agant
Bl Nae % @ aber ELFANOR
KDVONUK’ ADELE 82| Stree! Address (P.O, Box Number is Not Acceptable)
24 POINSETTIA DR 5/ [ESTH LN -
FT MYERS FL 33905 83
forlT (MYERS
84| City 85| Zip Code
L. FL |35 %0s

11, Pursuant la the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registared office
or registerad agent, or both, in the Stgte of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appaintmant as registerad agent. | am
familiar with, and Eccept the obligatioas of, ion 617.0503, Florida Statutes. ‘—&‘

appears in Block 12 or Biock 13 if changed, or an an giachment with an address.

SIGNATURE:

SIGNATURE . ) o
Signature, typed of pantaa nare ol registarsd agent anc blle il app cabl: (NOTE: Reg stered Agant signaturs requred when renstating] DATE G—
12, OFFICEAS AND DIRECTORS 13. ADDIONSCHANGES 14 OF FICERS AND DIRECTORS IN 12 &
TIE PD ADELETE L1TILE PD A Cnange [} Addition g
NAME HODGSON, LEE 12 NAME SULLIVAN, IRENE 3
srreer aooress | 253 N POINSETTIA DR 1aseeranoress | 267 POINSETTIA DR. o
GITY-$1-2P FT MYERS FL 14CITY-§1-29 FT. MYERS, FL., 33905 &
TME VD [JCELETE 21 TILE VD : CJchange (] Additon | ©
NAME PIZZUTO, JOHN 22 NAME PIZZUTO, JOHN
swaeer anggess | 219 N POINSETTIA DR 23SIREETACORESS | 219 POT I'QSETT IA DR
CITY-ST-7IP FT MYERS FL 2 4CITY-51-2P BT MVER o
TLE 5D RJIOELETE S1TILE SD T ] DS ™ Change L) Adation
NAME GRIFFIN, DOROTHY 32 NAME : :
srreeraooness | 199 DOMINGO DR 33 STREET AUDRESS ?15\81 g%g 'STF\IAﬁﬁ o
CITY -ST- 2IP FT. MYERS FL , 34 CIIY-5T-2P oM
TMMme TO BAIDELETE S1TILE TTI; T MYERS7PL 33905 @ Change [ ] Addition
NAME KOVONUK, ADELE 4 7 NAME -
smeeraooess | 24 POINSETTIA DR 43 STREET ADDRESS ???BEI; d ,,ELE NOR
CITY-5T-2iP FT. MYERS FL \ 44 CITy-51-71P FT 3Yg‘;gA #N__‘ o
TITE D I DELETE 51 TITLE D . RS, FLi 33905 ﬂicnange 3 Addition
NAME BEAHM, DOROTHY 5.2 NAME BEYAK. MARY
steer apoess | 80 E POINSETTIA DR 53 STAEET ADDRESS | 4 1 POI'[NSETTIA DR
CITY-ST-217 FT. MYERS FL R 54 CITY-51-2F FT. MYERS. FL. 33905 r
HTLE D RIDELETE B 1TILE D v = M change [ Addition
NAME WHITAKER, DOROTHY £.2 NAME BUONOPANE, PHYLLIS
smaeet anoress | 202 EDWARDO AVE B3STREETADORESS | 509 DOMT NéO DR
CITY-ST-2P FT. MYERS FL 64CITY-5T-2IP )

14. 1 do hereby certify that the information suppiied with this filing is valuntarily furnished and does not qualify 1 The
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my

h 4 AA0O0 R
Wtedh i -Eactor PE07 k), Florida Statutes. | further
signature sha!l have the sama legal effect as if made under

W

SIGNATUAE AND TYPED OR PRINTEC NAME OF SIGNNG OFFICER OF DIRECTOR

oath: that | am an officer or director of the carporation or the receiver or trustee empowered to exacute this report as 7Wd by,Chapter 617, Florida Statutes; and that my name

Daytime Prons *

|
/7 - 64§64



