FILE NOW: FILING FEE IS $61.25

-

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 26, 1999 8:00 am §
Secretary of State

02-26-1999 90018 008 ****6]1 .25

DOCUMENT # N11059

1. Corporation Name

BETART ESTATES PROPERTY OWNERS ASSOCIATION, INC.

120975.90018-8 ~
Ne—
T S S
|

Mailing Address

354t GORDON DRIVE
NAPLES FL 34102

Principal Place of Business

3541 GORDON DRIVE
NAPLES FL 34102

|||||Z||I|IIHIII\llIF\IIIIIIWIIIIIIIMI!lill!l\llﬂlllllllIIIHIIII ‘

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] D95\ Goroon DRivE 2] 3551 Gorped Drwe '09/12/1985
Suita, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] 7] 65-0027035 Not Applicable
Cily & State . ity & State Iy . $8.75 Additional
2l ‘&f\ Pies. S 2] We ‘ F 5. Ceticate of Status Desired O Foe Requi'r;"a
Zip ’ Country Zip ' Country 6. Election;Campaign Financing $5.00 May Be
[24] B0 L [2s] WSR [20] Tor [ SR Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
I .
81 Name{;ﬂa Dl <and
HUWARD, HUBERT E. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
3541 GORDON DR. 205\ Qoreed | HRWE
NAPLES FL 34102 . ! .
84| City ! 85| Zip Code
N h\ AfES | FL | [2%\09~

rovisions ofpSections 67,0502 and 617.1508, Florida Statutes, the above-named
agent, or foth, in the State of Florida. Such change was authorized
r with, and accept the obligations of, Section 617.0503, Florida Statutes.

N Tov Duon Res ot

office or regis
agent. | am fa

SIGNATURE X~

by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

| |- 26-9%

'Slgnatur%typed ar printed na‘\e of regrstered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating} | DATE 8
12. \ {FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e SD v [ DELETE 1ATMLE S 1 KfChangs [ Additon | =
NAME PIXON, KATHY 12 NAME ) b5
streer aooress| 3551 GORDON DR 13 STREET ADDRESS L g
orv-st-ze | NAPLES FL 34102 14 CITY-ST-ZP | &
TmE PTD B DELETE 2ATME | [JChange  [JAddiion | ©
NAME HOWARD, HUBERT E. JR. 22 NAME !
streeTaopress| 3541 GORDON DRIVE 2.3 STREET ADDRESS ;
CITY-5T-2P NAPLES FL 2.4CITY-8T- 2P
TITLE D [J DELETE 21 TME TY XChange [ Addition
NAME LENZ, MICHAEL 3ZNAME
STREETADORESS| 3539 GORDON DRIVE 33 STREET ADDRESS
CITY- 5T-2P NAPLES FL 34.CITY-ST-ZIP :
TME VPD ] DELETE 44 TITLE Vs p ! Pcrange [ Addtion
NANE GRAHAM, HILL 42N HALL, CRAMAM
sTReeT aporess| 22916 LAKE RD 4.3 STREET ADDRESS 1
CITY-ST-ZP BAY VILLAGE OH 44140 44CITY-ST-ZP 7
TILE [] DELETE 51 TITLE PTOD f [] Change aAddiﬁon
NAVIE 52NAME Dixon , To
STREET ADDRESS 5.3 STREET ADDRESS 35'5 \ G'ORM !72 . R
CITY-ST-2IP 54 CITY-ST-2P KApLESs, FuL. 34102
TIME [J DELETE 64 TITLE ' [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-ZIP 6.4 CITY-ST-ZIP i

14. | hereby certify that the informd

indicated on this annual report ¥ annual report is

R |UN:\\ Y IRy KEC'&Q&%M

iog.supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

pplemental 4
3 O the recefer orfrustee smpowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Nl an attachhentjwith an address, with all other like empowered. !
FEEF = 1o

2% ai-ved-S3k)

TED NAME OF SIGNING OFFICER OR DIRECTOR

‘l’aﬁs\oe-“{

Date Daytima Phone #



