_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. C

orporation Name

DOCUMENT # N11039
THE CITADEL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90071 012 ****61.25

BECKER & POLIAKOFF, P.A.

% JOSEPH E. ADAMS, ESQ.

13515 BELL TOWER DRIVE, SUITE 101
FORT MYERS FL 33807

9845 CITADEL LANE 9845 CITADEL LANE
UNIT #100 UNIT #100
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2, Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
|21 (26] 09/11/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 59-2830286 Not Agplicable
City & Stat City & Stat : iti
Al fly & State }—1 Tty & State 5. Certifcate of Status Desired [ $8.75 dditonsl
23 28 Fee quuerd
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I [El ?ﬂ 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.Q. Box Number is Not Acceplable)

83

84l City

Zip Coda

FL |®

SIGNATURE

14. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida
office or registered agent, or bath, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Statutes, the above-named carporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD [ DELETE 11 TILE [CJChange [ Addition
NAME R. FLOYD LUCKEY, JR. 1.2 NAME
streeraooress| 5164 BONITA BEACH RD. 1.3 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 33923 14 CITY-ST-2P
TLE VPD ] DELETE 21TME (JChange ] Addition
NAME DOOLEY, CHARLES 22NAME
streeT anoress| 4895 CITADEL LANE, #101 23 STREET ADDRESS —— . - -
CITY-ST-2ZIP BONITA SPRINGS FL 34135 2.4 CITY-ST-ZP
TIMLE D [] DELETE I TME [J Change [ Addition
NAME JOHNSON, CLARA 32 NAME
streeTAcDRESS| 9871 CITADEL LANE, #108 33 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34135 34.CITY-ST-2P
TITLE SD [ DELETE 41TIME CJchange  {]Addiion
NAME SAUNDERS, MARGERY 4. 2NAME
streer ooress| 9871 CITADEL LANE, #@08 43 STREET ADDRESS
CITY-S7-2IP BONITA SPRINGS FL 34135 44 CITY-ST-2P
TTLE D [J DELETE 51TME [[Jchange ] Addition
NAME THOMPSON, SHARON S2NANE
sTREeTADDRESS| 320 N ADAMS AVE 53 $TREET ADDRESS
crv-st-2e | BUFFALQ NY 82834 sacTy-ST-2p
TLE [] DELETE 64 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP )

SIGNATURE:

4. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemgental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an

officer or directer of the oration of th
Block 12 or Block 134f cifanged, or of @

pceiver or frustés empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an“address, with all other like empowered.

/99

3

™VF (11/98)

R

Davtima Phona #



