E IS $61.25

FILE NOW: FILI

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 W

DOCUMENT # N057i 4 (3)

1. Corporation Name

THE CITADEL SOUTH CONDOMINIUM ASSOCIATION, INC.

m (RN R

[T

Principal Place of Business Mailng Address
951 CITADEL LN S 9™ CITADEL LN S
27657 OLD US. 41 P. O. BOX 2507 27657 OLD US. 41 P. O. BOX 2507
BONITA SPRINGS FL 339599507 BONITA SPRINGS FL 339598507
3. Date InoorEiorated or Qualified 3a. Dale of Last Repart
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
ZT] ;;\ 592504019 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. i
Sulte, Apt. #, ol Lte, ARt 7 ele 5. Certificate of Status Dosired 1 $8.75 Add_mona'l
El ;7.[ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution U Added 1o Fees
Zp Country Zp Country 8. This carporation has liatility for intangibleg/under 5. 199.032,
24 |25] 29 130 Florida Stalutas O ves Flno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1| Name
PUOPOLO! DAVID 82| Stiect Arrhess (PO, Box Number is Not Acceptable)
27657 OLO US. &1
BONITA SPRINGS FL 33923 83
84| City FL 85| Zip Cade

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 office
aor registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ o e S
Sigratare tyved o pr ntad rame of g stered agont and tta if angie able (NOIT B Feogistered Agent Skgiatare roguired when rainstatng! 0ATE
12, OFFICERS AND DIRECTORS 13, ADTTHONS/CHANGE S 7O QOFFICE HS AND DIRECTORS IN 12
TITLE D [CIDELETE T1TILE [JChange [ ] Addition
NAME LUCKEY J&, R FLOYD 12 NAME
staeeT snoress | 5164 BONITA BCH. RD. 1 3STRELT ADDRESS
CITY-51-7P BONITA SPRINGS FL 14 CITy-51-21P
TIILE S1D [IDELETE 21 7TIMLE O Change L] Addilion
NAME HODGES, HAROLD 22 NAME
seeTaocress | 9871 CITADEL LN, S-107 23 STREET ADDRESS
CITY- ST 1P BONITA SPRINGS FL 2 4CNY-ST-2P
TITLE D [JDELETE 31 TILE C]Change ] Addition
NAME SWOPE, EDWARD 32 KAME
sreer anoness | 27231 RIO VISTA CIR A3 STAEET ADDRCSS
IrYy-S1- 2P BONITA SPRINGS FL 34.0TY-5T 2P
TITLE [CJDELETE 41 TILE [OcChange  [] Addion
NAME 4. 7 NAME
STREET ADDRESS 43 STREET ADORESS
CHTY-5T-2 44 CTY-ST-2P
Trek [CIDELETE 5.1 TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CTY-ST-ZP 5.4 CITY -S1-21P
THLE [CJDELETE 61TIILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CIry-S1-ZP B4 CITY-S1-2IP

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(K}, Florida Statutes. | further
certify thal the information indicated on 1jis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undear
oath; that | am an officer or director of corporation or the receiver or trustee empoweared 10 execdte this rapent as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ¢ d, Of 0N an attachment with an address.

SIGNATURE: _

D NAJE DF 5IGNING OFFIGER OA DIRECTOR Date” ‘Dadece Prone v




