.

FILE NOW: FILING FEE IS $61.25 FILED
nggopgg_ﬁg'\' ’ ,- FLORIDA DEPARTMENT OF STATE F eb 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

R Secretary of State
1997 et DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N1 1639 7

1. Corporation Narme

THE CITADEL EAST CONDOMINIUM ASSOCIATION, INC.

R

Principal Place of Business

27657 QLD US. & 21857 OLD US.
P.O. BOX 2507 P.0. BOX 2507
BONITA SPRINGS FL 338532507 BONITA SPAINGS FL 341332607 3. Date Incorporated or Quakified | 3a. Date of Last Report
00/11/1988 8811811668
2. Principal Piace of Business 2a. Mailing Address 4. FEf Numbes Applied For
b4l : ;EI 0286 wNol Applicable
Suite. Apt 4. etc. Suite, Apt. #, etc. §. Centificate of Status Desirad tl $8'75 Additional
22 27] Fee Required
City & State Cily & Srale 6. Eiection Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution J Addad to Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tax yefder 5. 199,032,
;{l ’_2?] a m Flotida Statutes 1 ves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PUOPDLO- DAVID 82| Street Address (P.O. Box Number is Not Acceplable)
27657 OLD U.S. HIGHWAY 41
BONITA SPRINGS FL 33823 L
84| City ' 85| Zip Code
FL

11, Pursuant lo the provisions of Seclions 617.0502 and 617,1508, Flarida Statutes, 1he above-named corporation submits this stalemant for the purpose of changing its registered
offica or registered agen, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. [ am farmiliar with, and accept the obligations of, Seciion 6170503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE I
Signature. typed or printed name of registerad agent and title if applicable (NOTE: Rogislatad Agent signalure required wher reinetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P10 LT oecere 11T0LE [T Change L Aadilicn
NAME R. FLOYD LUCKEY, JR. 1.2 NAME , e
seetanoness | 5164 BONITA BEACH RD. 1.3 STREEF ADDRESS
OTY-S7- 79 BONITA SPRINGS FL 33923 14 OITY-ST-2PP :
TITLE VPSD 1 DELETE 21TILE [Jchange L] Addition
HAME KAREN VUCOVICH 22 NAME i
staeetanoness | 9695 CITADEL LANE E 208 23 STREET ADDAESS
CTY-Si- 2P BONITA SPRINGS FL 33923 2 4 CITY-5T-2F
L D TJ pecete 33TLE . . LJ Change ] Addition
NARE JOHN PESCHIER 32 NAME
siaeet aooness | 5220 BONITA BEAGH ROAD #411 33 STREET ADDRESS
CIrY-S1- 29 BONITA SPHINGS FL 33823 34 GITY-S1-2p
TITLE ] DELETE 41TILE [Jchange ] Addition
HAME 4.2 NAME
STHEE | AUDRESS 43 STREET ADDRESS
CiTY-S1- 7P 44 CITY-ST-21P
ILE T DELETE 5.1 TITLE 1 Change [ Addiion
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 QITV-ST-2P
TINE [J DELETE 6.1 TITLE [T Crange 3 Addition
NAME 6.2 NAME
STHEET ADDRESS .3 STREET ADDRESS ‘
CITY-S1-2F B4 CITY-51-2P
14. | do hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplerental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an officer or director of the corporafjon of the receiver or trustee empowered 1o exscute this report as required by Chapter 817, Florida Statites: and that my name
appears in Block 17 or Block 13 ifc d, or on an attachment with an addre,

SIGNATURE: _ N OHREEE %ﬂ){mﬁ\? r. 2) l q7

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date¥

L

SKANATURE AND T Daytime Phaone #  DODOZBE



