FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

ok 3

Sandra B. Mortham

Secrotary of State . S e Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N05:710 (1)

1. Corporation Name

THE CITADEL CONDOMINIUM RECREATIONAL AND MAINTEN

RICE ASSOGATIN NG WAL

Principal Place of Business Mailing Address
2157 OLD US. M 27657 OLD US. M
P.O. BOX 2507 PO. BOX 2507
BOMITA SPRINGS FL 339582507 BONITA SPRINGS FL 34133-2507 _
3. Date inco?)orated or Qualified | 3a. Date of Last R@;&“
10/17/1984 03/18/4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 2~5] 59-2504019 | __|Not Applicable
Suite, Apt. #, clc. Suite, Apt. ¥, elc, iti
wie. AR A, ele utie. Apt ¥, ete 8. Certificate of Stalus Desired (W $8.75 Addftional
;_2“' m FPe Required
City & State City & State 6. Election Carnpaign Financing .00 May Be
2 ;a Trust Fund Contribition Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tek under s. 198.032,
24 25 20] 30] Florida Statutes Dves M No
9. Name and Address of Current Registerad Agent 10. Name and Addrese of New Reglistorsd Agent
B1{ Name
PUOPOLO, DAVID 82| Stroot Address (P.0. Box Number 1s Not Accapiabie)
27657 OLD U.S. 41
P.0. BOX 2507 83
BONITA SPRINGS FL 33923 3 iy FL 85| 75 Code

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Flarida Staiutes, the above-named corporation submits this statement for the pur 8 of changing its registered
office of regislered 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. | arn familiar with, and accepl the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE
Sigralure | typed o pnted nama pl g stered agant and litle i applicable (NOTE: Regrsterad Agant signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [J DeLETE 1ATITLE [Jchange [ Addition
NAME LUCKEY, FLOYD {JR.) ‘ 1.2 NAME
stretr aooress | 5164 BONITA BCH. RD. 13 STREET ADDRESS
LTy -$1-71F BONITA SPRINGS FL 1.4 CITY-§T-2P
TALE SD [ DELETE 21TME [Jchange ] Addition
KAME HODGES, HAROLO 22NAME
ster avoress | 9871 CITADEL LN., $-107 23 STREET ADDRESS
Ty -S1-2F BONITA SPRINGS FL 2 4GITY-ST-2IP
TILE D T T OELETE 31TLE -~ [Llchange L] Addition
NAME SWOPE, CHARLOTTE 22 NAME
sweeranoness | 27231 RID VISTA CIR SE 3.3 STREET ADDRESS
Tty -T2 BONITA SPRINGS FL 34.CITY-81-21p
TLE [F DECETE 41THLE ‘ L] Crange ] Addition
NAME 4.2 NAME
STREET ADORES6 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-8T-2IP :
TNLE T OELETE 54 TITLE ] Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.5 STREET ADDRESS .
CITY-81-2P 5.4 CITY-ST- 2P ’
TLE [T DECETE 6.1 TITLE [T Cnange T Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST- 2P 6ACITY-S1-2P
14. | do hereby cerlify that 1he information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplomantal annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
lam an officer or director of the cotporation g the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Floricta Statunes, and that my name
appears in Block 12 or Block 13 if changethhg on an attachment with an address.

SIGNATURE: ___

0 FLOR(DA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2EQ37 (9/96)



