SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09013

1. Corporation Narne

RENTSCHLER PARK CONDOMINIUM ASSQCIATION, INC.

e

Principal Place of Business
16270 OLD US 41 3
FT. MYERS BEACH FL 3093t
us

Mailing Address

C/O FAYE 8. JOHNSON
18275 DEEP PASSAGE LANE
FT. MYERS BEACH FL 3333t

FILED
Sgp 02, 1999 8:00 am
ecretary of State

09-02-1999 90006 007 ****6]1 .25

AR B 000 0 A

612107 - 90}106 -

AR

. 2. Principal Place of Business__ _____ . . .2a. Mailing Address_ . _ _| 3. Date IncoTorated.o!" Quaiifgd!_ . e
1] 2] 05/01/1985 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;l 01 Not Applicable
© City & State City & State i
'ty v 5. Certifcate of Status Desired [} 58575 Additional
23 28 e Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;\ E\ ;9-\ l;\ Trust Fund Contribution Added to Fees
9. Nams and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
CALDWELL- MANLEY P JR. B2{ Streat Address (P.O. Box Number is Not Acceptabie)
324 ROYAL PALM WAY
SUNE 300 83
PALM BEACH FL 33480 84f City FL |35l Zip Code

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 or registerad 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 .

Tonakurs, typed or pantad name of registered agent and tia # appiicable. TNGTE: Registersd Agent signawire required whan reingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [41] [ DELETE 1ATIE [IChange [ Addition
NAME PATCH, NATHAN G 1.2 NAME
smeeraporess| 220 ORANGE GROVE 1.3 STREET ADDRESS
CITY.ST-ZP PALM BEACH FL 33480 14 CITY-ST-2IP
TME VD . [ DELETE 21 TIMLE [JChange [ Addition
NAME JOHNSON, DAVID L. 22 NAME
streeTaooress| 18275 DEEP PASSAGE LANE - 23 STREETADDRESS | * - T- - - - -
OITY-ST-2P FT. MYERS BEACH FL 33931 2 4CTY-ST-ZIP
TMLE STD T DELETE 31 1ITLE TChange () Addition
NAME JOHNSON, FAYE B 3.2 NAME
sreetaporess| 18275 DEEP PASSAGE LANE 33 STREET ADDRESS
CITY-51-2P FT. MYERS BEACH FL 33931 34.CHTY-ST-2IP
Tme AS ] DELETE 4. TILE CJChange [ Addition
NAME CALWELL, MANLEY P JR. 4 INAME
sreeTanoress| 324 ROYAL PALM WAY 4.3 STREET ADDRESS
CITY-5T-2ZIP PALM BEACH FL 33480 44GITY-ST-2P
TITLE . [J DELETE 54TITLE [IChange [ Addition
NAME 5.2 NAME
STREETADDRESS|.~~. . - - 53 STREET ADDRESS
cm&'},ﬁp-_ E" M t 54 CITY-5T-2P
TME -, o (T OELETE 61 TME [Change [ Addition
NAMET,'E,Y N - 52 NAME
smgraoness| ¢t 8.3 STREET ADDRESS
CITY-§T-7P 8.4 CITY-ST-2P

14. | heraby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

e/10/29  G4r-die-303%
T o

Block 12 or Block 13 if changed,

SIGNATURE:

gr on an attachment with an address, with all other like empowered.

APURED

A a5 Ay
NING OFFICER OR DIRECTOR

Daytima Phone #

[RRE' T

CR2E037 (5/99)



