SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secrataty of State
DIVISION OF GORPORATIONS

POCUMEN

. Corporation Name

f-#‘F92000000972 (1)

FILED

Jul 16 1998 8:00am

Secretary of State

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Principal Piace of Business Maling Address “ " ||| H‘ " " | ” m ||N " ll HI” I} ”l“ I‘
OO STH AVE § {100 5TH AVE § 3. Date Incorporated or Qualifled
SUITE 301 SUITE 301 12/29/1992
SJSAPLES FL 34102 mPLES FL 34102 4 FEI Number Applied For
22-3146570 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desked E $3_75 Additional
m m Fee Required
Sulte, Apt. #, efc. Sulte, Apt. #, eic. 6. Election Campalign Flnancing $5.00 mMay Be
Z] ;I Trust Fund Contribution Addad to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
m 28 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the curient year Intapgible
;] 26 ?9-] 30 Personal Property Tax due June 30. L Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
: 81| Name

B2| Street Address (P.O. Box Numbar Is Not Acceptable)

83

84| City

Zip Code

FL a5

office or registered

503, Florida Statutes.

1. Pursuant to the provisions of eections §17.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin Its registered
sgent, or both, in the State of Florlda. Such changa WHS aulhorlzed by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl tha obligations of, section 617

SIGNATURE ignatrs, byped or prinied name of reglatered sgent and title i appiicable. NOTE: Registered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD. [ oeere 1ATTE [ crange [ Addtion
NAME DALTON, TIMOTHY G JR 1.2 HAME

streeTanoress | 1100 5TH AVE S SUITE 3014 1.3 STREET ADDRESS

crvstze | NAPLES FL 14 CITYST-2ZP

TME $TD [ oereTe 21TLE [Jchange [ Additon
NAME DALTON, JULIE M 22HAME

sTReeTAbDRESS | 1100 FIFTH AVE S SUITE 301 2.3 5TREET ADDRESS

Cmy-ST:2P NAPLES FL 24 CITY-STZP

Time ] oecere 34 MLE [[J cnange [ addition
NAME DALTON ALISON M 3.2 NAME

sTReeTADORESS | 1344 N DEARBORN ST., APT 3F 33 BTREET ADDRESS

CITY-STZIP CHDAGO iL 34 CITY-ST-ZP

TLE 7] oetete 41 TIE [Jcrange [ Addtion
NAME 42HAME

STREET ADORESS 43 5TREETADDRESS

CTY-ST-ZP 44 CITY-ST-ZP

Time [} peteTe S1TIE [Ichenge [ Addibon
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CTYSTZP 54 CITY-STZP

TmE {1 pecere eATITLE [ change [ Adation
NAME 8.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CTYSTZP 84 CITY-5T.2IP

Indicated on

ls annua! reporl or sup
an officer or director of the corporation or the receiver or trustee empowsered {o execute this raport as required by Chapler 617

in Block 12 or Block 13 if changed, or on an attachmeni with an address,

SIGNATURE: oD /}//ﬁu_-/ {xuie. T thj ﬂ;&/rf) /978 /?V/).Zé/— 3555

14, | hereby oeﬂlm—ﬁ\ai tha information supr"ed wiih this filing doas not qualify for the exemption stated in saction 118.07(3){l), Florida Statutes. | further certify that the Information
plemental annugl report |s true and accurate and that my signature shall have the same Iegtl effect as If made under oath; that | am

orida Statutes; and that my name appears

Al TIRE BND TYRER OB PRIMTER NAME OF RIANING OEECER OR DIRECTOR

Ataia Davtira Phona #

CRZE037 (5/98)



