FILE NOW: FILING FEE IS $61.25

FILED

Apr 04 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # NOO587 (8)
1. Corporation Name

ESTERO COVE CONDOMINIUM ASSOCIATION, INC.

RN

Principal Place of Business

6891 ESTERD BLVD.
FT. MYERS BEAGH FL 33931

Mailing Address

8891 ESTERQ BLVD.
FT. MYERS BEACH FL 3300314637

3. Date Incorporated or Qualified | 3a. Date of Last Report
1983 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21) 6] 582372532 | Not Applicable
— Suite, Apt. #, elc. ;] Suite, Apt. #, et 5. Cerlificate of Status Desireq (] si';BR:qdnﬂm?al
Gity & State Cily & State 6. Elgction Campalgn Financing $5.00 may Bo
E ;E] Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for injafigible lax under 5. 189.032,
24 [26] 2] [30] Florida Stalutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
B1] Name
THOMPSON, JEAN LEE 2| Siroot Address (P.O. Box Number i Not Acceptable)
6891 ESTERO BLVD :
FORT MYERS BEACH FL 33631 &
84| City 85| Zip Codde
FL

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Stalutes, tha abave-named corporation gubmits this statement for the pur%se of changing its registered

office or repistered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appolniment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Flotida Statutes. ;
SIGNATURE

Slgnalure, typod o prinled nama of 1egisterad mgent and litle if applicabie. (NOTE: Raglsteract Agent pignature raquired when rainastating) DATE

12, OFFICERS AND DIRECTORS | BED DITIONS/CHANGES 10 GFFIGEHS AND DIREGIORS IN 12 7}
Tiie b TJ beLETE TATME T e e Changs L1 addition g
HAME SLOANE, ARLEEN 1.2 NAME B¢ f; "MV &t g
seeranoaess | P.O. BOX 230 WELLS BAY ROAD 1.3 STREET ADDRESS PRS (% 5&’3 8
CITY-§1- 2% STOW NY O 14 CY-S1:2P mi , W %
TIME vTD DELEVE 24TME ey [FThange L] Addition
e EMERY, MARITA By D% oy e’}’é’ﬁ,’?
sweetaooeess | P.O, BOX 223 BOURNE AVE. 2.3 STREEY ADDRESS .5' oV : Ba26

car_ | MOODY BEACH ME | Dosc#moe diry ,GA 20307
TILE PD L1 vecere 34TME 7&_@{: 1 2L0R1S S LV Change [T Aadition
NAME DUBEK, RICHARD IINAME 2 2 g 727 4 @
staeer aporess | 214 WRITE OAK DR. SISETIONSS | Dy 7™ 'pW QHIRIO dgﬂdbﬁ
CATY-ST- 2P NEWNAN GA 5.4.CITY-ST- 20 - / ¢9C (K g
TOLE ™ [T oeLETe 41 TILE 5 W Crange T taomon
NAME TZOUNTZOURIS, SAM 4.2 NAME o |
sweerapoess | 74 CHESTER CRESCENT 43 STREET ADDRESS 3 ol wood ,
oIy s1-21P PODRY PERRY ON - vcnv-sie | GRRGETL p‘:';é‘ /_d AR, (andy E7e S8
TWLE () DELETE EATITE ”‘4 27TAL ’ Changa Addition
i TORSTVEN, JOHN SR | g5 PTONO %}j o5y
stheer sookess | 104 IVANHOE DR, S STREET ADDRESS | v’ et FC 337/
GiY-51- 2P MILTON Wi 54 DITY-51-2P Fr #yok5 / 7
TIlE ] DELETE §1TME LJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-5T-2P 6.4 CITY-S1-2P

14. | do hereby certify that the information supplied with this filing dogs not quelify for the exempiion stalad in Section 110,07(3)(1), Fofida Statutes. | furlher certily that the
information indicated on this annual repor or supplamental annual report Is true and accurate and that my sighature shall have the same legal effect as ¥ made under cath; that
| am an officer or director of the corﬁoration of the recelver or trusiee empowared to execute this report as required by Chapler 817, Florida Statutes; and that my name

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

P76 ~5 %00

SIGNATURE: MMH:E HEQUIRED

BIGNA TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

oty

Daytime Phone #  (D&T2 18



