FILE NOW: FILING FEE IS $61.25 - FILED
NONPROF{T FLORIDA DEPARTMENT OF STATE A r 23 ) 1 999 8 : 00 am 3
CORPORATION Katherine Harrls ¢ £S 8
ANNUAL REPORT Soretary of Sata ecretary of State
1999 DIVISION OF CORPORATIONS . 04-23-1999 90149 003 ****5] 25
.
DOCUMENT # NOQO587
1. Corporation Name
ESTERO COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . l
6891 ESTERO BLVD. 6891 ESTERO BLVD. E
e e e . (IEERRIAERINRIRERMIRRN
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 12/27/1983 '
Suite, Apl. #, eic, Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 2] 59-2372532 Not Applicable ]
23“ City & State - . 0T -a City & State - "5, Gertifcate of Status Desired  ~ [ $1’;5R§:jﬁznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be E
-2:\ |'-E] E‘ Trust Fund Contribution - Added to Fees T
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent ' i
81) Name
THOMPSON, JEAN LEE 82| Strest Address (P.O."Box Number is Not ‘Acceptable)} ‘
8891 ESTERO BLVD N '
. FORT MYERS BEACH FL 33931 % ;
DL . o 84| City 85| Zip Code :
o , , FL .
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE |
Slgnature, typed or prnted nama of registered agent and title if appticable. (NCTE: Registered Agent signature required when reinstating) DATE E
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '?:
me PD EDELETE 11 TME ' . [BChange  [JAddition | T
e ORAL MARTIN wwe | o#u DECRiES SE i .
streeTaDoReSS| 6895 ESTERO BLVD #554 1 ssTreeTaooness | 24 B 35}3 . 4 =z 4 <
CITY-ST-21P FT_ MYERS BCH FL 33931 14.GITY-ST-2IP %DIMA loks ' o 635—4’ a
TIME VP [J DELETE vme WP RosAlis SPEMGICE ClChange  [Ehatiditon | &
e DEVRIES, JOHN SR e cay perpep Bledl- B 353
STREETADDRESS| 9146 E 82ND ST 23 STREET ADDRESS FT- i & F 3 393
crv-srze | INDIANAPOUIS IN 46256 . 2 4crTy-ST-2P - Wy als b, /4
e S R .. WOELETE s SEEZL R Geevid 5[,4,735 .. _-—[lchange . [gh*Giion
sTReeTADoREsS| 73 WILDWOOQOD RD 3.3 STREET ADDRESS - it ) PBAC f/ Fé 33 3 :
CITY-ST-ZP GEQRGETOWN ON L7G4 34.CITY-ST- 2P FT-Myen B 4 2 / ;
TE D 1 DELETE 41TME TD SANM TRooM{200/2¢S, [thage  [1Addiion
KAE TZOUNTZOURIS, SAM 22N 2t CHESTBA- CRB. ST |
seeT aboress| 74 CHESTER CRESCENT 43 STREET ADDRESS ?0¢TWJZ</ ONMOI Mbﬂ‘ i
crv-st-z¢__ | PORT PERRY ON 44CTY-5T-7 LFLIEE |
ME D OJ DELETE 5ATILE D] PUEFE- [JChange [ Addition
bnas 5
NANE PUFFER, THOMAS S2NANE ;;’is, Honé 2. !
staeeraooress| 35 SHORE DR 53 STREETADDRESS ar '3 !
CITY-ST-7P GUILFORD CT 06437 S4CITY-ST-2P @(j ’7072 D J 0” 7 j
TME ] DELETE 6.1 TITLE [JChange [ Addition
MAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. ) hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or the recaiver or trustee empowered to exgcute this report as required by Chapler 617, Flogida Statutes; and that my name appears in
Block 12 or Block 13 if changedgor on an chment with ap address, wther like empowered.

SIGNATURE:

=

¢ [
s

gLy S - 3500

!

Date

Daytime Phora #



