¥

.+ FILENOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N00587 (8)

. Corporation Name

ESTERO COVE CONDOMINIUM ASSOCIATION, INC.

RO

Principal Place of Business Mailing Address
€891 ESTERO BLVD. 6691 ESTERO BLVD.
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33091
3. Date | or Qualified 3a. Dale of Las
18120110 G018
2. Principal Place of Businass 2a. Malling Address 4. FE/ Num Applied For
[21] [26] 5372532 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . sa 75 Additional
5. fi N
;‘ ;l Certificate of Status Desired (| Fee Roguired
City & Stata City & State B. Elaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199,032,
2 25) 28 [30] Fiorida Statutes O Yes Do
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bi| Name 7#
Ay LEL oM fSorf
" ACHERON ASSOCMTE' ROWE D 82| Street Address (P.O. Box Number is Noj Accgptable)
| 6391 ESTERO BLVD, el Zatee Aod-
‘ FORT MYERS BEACH FL 33931 a3 ”

| F7-Mgws pacts FL || 585/

rporation submits this statement for the purpose of changing its registered office
¢ board nvectors i hereby accept the appocynnl as [egistered agent. | am

R 7¢

or reg»stered agent or both, in the Stata of Flonida. Such changs was authp
familiar with, gnd accapt he obligations of, Section 617.0503, Fiorida §

‘ SIGNATURE AN LEE 7%

Slgnature, typed or prinled name offegsmred aeem and lmen applicable. g : Rey & P re ‘I.F;
12. QFFICERS AND DIRECTORS i 13. L4 ADDITIONS/CHANGES TO OFFICEHS AND DIRE‘Q/OHS IN12 g
TILE PD FJDELETE GLL) D Befangs [ Addition |
NAME SLOANE, ARLEEN 1,2 NAME [
smeer aopmess | P.O. BOX 230 WELLS BAY ROAD | SIREET ADORESS 3
CITY-5T- 79 STOW NY 14 CITY-§T-21P . &
THLE viD CJDELETE 2ATITLE . [Behange  [Jadditon | O
NAME WMERY, MARITA el Em ER\/ / MARZ A
swerranoress | P-0. BOX 223 BOURNE AVE. 2.3 STREET ADDRESS
Oty -T2 MOODY BEACH ME 2,4 CITY-ST-2P -
TMLE 5D [JDELETE AL PD [@emnge L] Addition
NAME DUBEK, RICHARD 32 NAME
STREET ADDRESS 2“ WH"E OAK DR 3.3 STREET ADDRESS
CiTY-§T- 2P NEWNAN GA 34.0TY-ST-2P
TITLE 1D [CIDELETE A1TITLE CicChange L Addition
NAME TZOUNTZOURIS, SAM 42 NAME
streer anoress | 74 CHESTER CRESCENT 43 STREET ADDRESS
CiTY-SI-2P PODRT PERRY ON 44 CITY- ST 21 -
TILE D CJDELETE 3D [Demhg: L] Addilion
NAME TORSTVE(T, JOHN 52 NAME
sweersooness | 104 IVANHOE DR, 53 STREET ADDRESS
CITy-S1- 2P MILTON Wi 54 CITY-ST-21P
TILE [IDELETE 51 TITLE [Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS ‘
CITY-57-2P 5.4 OITY-§T-21P .

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect & if made under
oalh; that | am an officer or director of the corporat»on or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blocl if ch epl with an address.

SIGNATURE: b . Lehed DuBeic i éé

HARATORE AN TYPED OF an‘rzn NAME OF EIGNING OFFICER OF DIRECTOR 7 Daef Daytime Pnoea #




