FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N10247

(7)

Corporation Mame

MARWOOD OWNERS ASSOCIATION, INC.

Principal Place of Business

Matling Address

TR

P O BOX 9709 P O BOX 9709
NAPLES FL 33962 NAPLES FL 3392
3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1985 04/19/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26| 59-2563308 Not Appiicable

Suite, Apl. #, etc. Suite, Apt. #, elc.

$8.75 Additional

5. ificate of Status Desired
»—2;] E_—’—I Cerlificate of Status Desire O Fee Fequired
City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
E;I El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liahility foxintangible 1ax under s 199.032,
[24] 25 20 [30] Florida Statutes t’w‘(es One
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BANTZ, THOMAS M. 82| Stresl Address (P.O. Box Number is Not Acceptable)
4985 E. TAMIAMI TRAIL
CfO COLLIER FINANCIAL SYSTEMS, INC. 8
\ NAPLES FL 33%2 84| City FL las Zip Code

familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of char
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appaintment as registered agent. | am

nging its registered office

SIGNATURE . e el
Signalure. typed or printed Aare of registerad aget and ke i* aehnan e IHOTE: Regulerad Agart sigriatuns redquired when renstat ng DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D TPRDEETE TITHLE ¥PChange [ Addition

NAME SPENCER, CARL 12 NAME

sreer anoress | 5501 RATTLESNAKE HAMMOCK 1.3 STREET ADDRESS

oy - §1- 21 NAPLES FL 140I17-51-2F

e TSD WDELETE 21TINE T/5/0. O Change mddition

NAME BORDEN, CHERYL 22 NAME MaRlenE ? /e e,

streeT aboress | 3300 VALENCIA DR 2 3STREE? ADDRESS | 6 87O/ RaTTLE S aLs KHHHK ~d

CITY-51-2IP NAPLES FL 2 40IY-5T- 2P Navlézs FL 3%e2

THILE DVF [ JDELETE 11UTLE [ i []Change  [_] Addition

NAME SCHMALEY, WILLIAM 37 NAME

sreer aporess | 5501 RATTLESNAKE #1114 33STREET ADDRESS

CITY-$1-2p NAPLES FL 34 CITY-§1-2P

TMLE PD [_IDELETE 41 TITLE [JCrange ] Addition

NAME SNYDER, JAMES R. 4.2 NAME

staeer aooaess | 5501 RATTLESNAKE HMMK RD, 211 43 STREET ADDAESS

CTY-ST-21P NAPLES FL 440y -57-71P

TME D &)ELETE 51 TI1LE CJchange [ Addition

NAME SNYDER, JAMES R 5.2 NAME

sraeet anoress | 5501 RATTLESNAKE HMMK RD, 211 § 3 STREET ADDRESS

eiry-$1- 1 NAPLES FL 54CiTY-S1-2°

THLE [CIDELETE &1TIRLE D [ Change Wkddilion

NAME 67 NAME JAMESs HARYNeIl

STREET ADORESS 63 STREET ADDRESS | 7 l};‘/ MeTad R .,e—y‘,—-

CITY-5T-21P 640ITY-51-2P N MErRRIcK  N.Y . [ISbl

SIGNATURE:

appears in Black 12 or B%IE 13 # changed, or on an attachment with an address.

E ‘ : z
SIGNATURE AND TYPED OR EuﬁiZTuZ-

W) oer rpae A

E OF SIGhnl

14, 1 do hereby certify that the information supplied with this filing is voluntarily furmished and doss not qualify for the examplion stated in Section 119.07(3){k), Fiorida 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 t am an officer or directQr of the corporation or the recesver or trustee empowered 10 execute this repart as required by7pler 617, Florida Statutes; agd that my name

%

¥ Dae

Daytima Phote ¥

o !

CR2E037 {12/95)




