FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE. Jun 1 1 1 99 7 8 : O Oam

CORPQORATION Sandra B. M$ftham 3

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M86186  (7)
POND ESTATES DEVELOPMENT CO.

RO R

Principal Place of Businoss Maiting Actdress
11121 HEALTH PK. BLVD. #7200 P.O. BOX 2507
NAPLES FL 33042 BONITA SPRINGS FL 34133-2507
us
3. Dale Incorporaled or Qualified 3n, Oalo of Last Report
) N _ ) 06/20/1988 05/01/1896 N
2, Principal Place of Business _2a. Mailing Adidress 4, FEINumber Appied For ;,
m 7\1 Aij O ‘Ql us ‘—l J 2E| = 65'0062999 ‘ $t:—— Not Applicablo
Sulte, Apt. #, efc. | uite, Apl. #, £lc. B ‘ 75 Additional
-2—21 . 2] B B 5. Cerlificale of Status Desired O Foo floquired
iy & State | City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ &Q A ""q -SFP I Ng; 2s—| s ] Trust Fund Contribution 1 Addod 1o Fees
Zip 34)257|  Counry _2n | Counlry 8. This corparalion has liability for inlangible tainder s. 199,032,
1) ‘FI ’E} hee 2 30 Froricia Statules [ ves HZ)NA;
9. Name and Address of Current Registered Agent 1 _10. Neme and Address of Now Regislered Agenl
RON, FRANZ "M David  Puopelo
1 e e e S
300 NORTHWEST 107TH AVENUE 82| Slrogy A%dr S%P% Eloxﬁu "bgr is Not Acceﬁxb‘e)
© PLANTATION FL. 33325 Lig A T RVES ]
B3
84| Ciy ry 85| Zip Code
Qownta Spei~v gy FL [*|34]3 <€

11, Pursuant to the provisions of Sectipng 6070602 and 607 1508, Florida Stalutes, (ho abovenamed corporation submils this stalement for the purpose of changing its regislered
office or registerod agpp=Qr bott Ihe State of florda. Such chnnge was aulhorized by the corporation's board of direclors, | hereby accept the appoinlment as registered

agent. | am famijiar wi ol. Sechon 607.0505, Floriga Slat‘ums./ é/
Lk u‘q’ée/t e ?Zf’ S

CR2E034 (9/96)

SIGNATURE ___ e f=H A, L - .
Signatire. Iyp IRame of fogshered ageol andg ulic if Appleat de (NOQTE He stored Agent sighatucgl equired when roinstatng) DATE

12 T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

HILE POV ' T ok e o o T T enange Y Aadition |

RAME MARCATI, LUIGI 12 WA

seeeT gporess | 27854 HICKORY BLVD. 1 51KEET ADDRESS

orv-s.ze | BONITA SPRINGS FL 33823 1agiy-§1- 2

e VOS T oewete 21HNE [ Change L Addition

NAME MARCAM, ELFRIEDE 2.2 KANL

stheet aponess | 27854 HICKORY BLVD. 23 SIREET ADDRESS

Ciy-§1-21p BON,TA SPR,NGS FL 33923 2 4CiT¥-81- 2P

TITLE | m T3 311U [ Tchenge ] Additicn

NAME 32 NAME

STREET ADDRESS 2.4 STRECT ADDRESS

CITy-ST- 2P N 34.00¥-81-21p

e S I )T 41 TILE [ Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ATIDRESS

CITY-ST-21p 44CITY-ST-7P

TILE [Toriee 51TILF Tl change  [] Addrion

NAME 52 NAME

STREET ADDRESS ¥ 5 3SIREET ADDRESS

CITY-ST-2P 54CY-51-2IP

TMLE CTDLLEE 61TILE - [ Change L] Addilion

NAME 6.2 NAMD

STREET ADDALSS 63 STRLE) ADDRESS

CITY-§T- 2P 64 CHTY-51- B

upphed with this filing does not qualify for the exemplion stated in Soction 119.07(3)(), Florida Slatutes. | further conlify that the

1 or supiemental annual repotl s true and accurale and that my signalure shall have the same logal eflect as if made under cath, that
| am an officer or director of tho co, tion or theYecoiver or rusles empowered to exccute this reporl as required by Chapler 607, Flerida Statutes, and that my name
appears in Block 12 or Block 13 :

gfigod. ar on §n atlachment with aniddr?a'
N e kS R YR BB B !/ \ Ai‘ J—‘ b l AA D,‘ ’ '

14, | do herehy cerlily that the informatio
information indicated on this annual




