FILE NOW: FILING FEE IS $61.25

NONPROFIT LR FLORIDA OEPARTMENT OF STaTE
CORPORATION Wiyt

ANNUAL REPORT

1996

DOCHMENT # (2)

THE GARDEN PATIOS OF CAPE CORAL CONDOMINIUM ASSO

GATION, NG | LT

Sandra B. Martharni
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailingy Address
% PROFESSIONALLY YOURS. INC. % PROFESSIONALLY YOURS. INC.
P.O. BOX 831 P.O. BOX 831
CAPE CORAL FL 33810 CAPE CORAL FL 30910
3. Dale incorporated or Quarod 3a. Dale of Last Report
10/03/1985 02/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numter Applied For
?ﬂ 26_1 59—2645960 Not Applcable
Suite, Apt. #, et Suite, Apt. #, et it
uite. Ap el == Lie, AR € 5. Certificate of Status Desired ] $8'75 Add"“""a‘
22 B 27| . Fes Required
City & State | Crty & State 6 Flection Campaign Financing [ $5.00 May Be
—:ﬂ 28—| . L Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry B. This corporation has liability for intangible tax under s. 192.032,
[24] '25] |29] El Flarida Stalutes O ves [Cino
9. Name and Address ol Current Reyistered Agent 10. Name and Address of New Registered Agent
81| Name
OLSON, BARBARA 82| Suer Aclvo (P.O. Box Number is Not Acceptabic)
1342 SE 48TH LANE #3 .
CAPE CORAL FL 33904 83
84| City FL 85 i 7ip Code

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Forida Statutes, the ahove-named corporation sabnits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florda. Suchi change was authorized by the corporation's board of direclars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503. Florida Statutas.

S‘GNATURE - _--_D- 3 o t ”1”77777 r } K a _--l- bt e ) N‘\i[ﬁ h ”7[ . 14 bt T 1ot I T ) T o wf»‘T T

12. T ‘OJFHJCFHS&:NS UIRECH;ORS — 13. i - ‘Al\ili'l IR SHIANGE S 10 OFHERS O AR Ve
TIE SD i CXCELETE 111TLE o ) ] Change ‘El Addition
NAME PARKER, FRANCINE 17 NAME COLVER, DAYTON

staeeT aooeess | 22700 GORDON SWITCH stk ke | 3828 SW BTH COURT #106

CIry-51-7 SAINT CLAIR SHORES MI LACITY-SI. 21 CAPE CORAL, FL 33914

TILE PVD - [CIDELETE Z1TILE D “Wchange T 7 Agdition
NAME RAMLOW, ARLENE 22 NAME

smeeraooness | 3915 SW 9TH AVE #117 23 STREEE ADDRESS

Ty -ST-21P CAPE CORAL FL 2 ACTY-5-2P

TITLE [4] [JDELETE 31TITLE [JChange [ Additian
NAME DE CAUSSIN, ROBERT 37HANE

st aoness | 16998 KINGSBROOKE 33 SIREET ADDRESS

CiTY-§1- 2P MT. CLEMENS MI 34 OFY-ST. 2P

TIILE 1D [MDELETE PRRTII vPD Olthange (X Acdiion |
NAME ROUNSIFER, CARIANN 4 2 NaME BOYLAN, JAMES

sweer anoress | 3828 SW BTH COURT #4108 sasimeetanonrss | 3828 SW 8TH COURT #107

£TY-51- 2P CAPE CORAL FL - 7 a4cny-sr-ap CAPE_CORAL, FL 33914 B
TITLE PD fIDELETE 51TIILE PD Tlchage X1 Adgton
NAME HOWARD, JAMES 52 KAME ROUNSIFER, AARON

steeeraopwess | 3915 SW OTH AVE #1419 sysrecl aochess | 3828 SW 8TH COURT, #108

QTY-51-2P CAPE CORAL FL SA0TY-SI- TP CAPE CQRAL, FL 33914

TITLE [CIDELEIE BUTILE Clcrange [ Additon
NAME 2 NAME

STREET ADDRESS 63 STREF | ATDRESS

CHY-ST-21P €4 CITY-5T-2IF

14, | do hereby certify that the information supgp)
certify thal the information indicated on the
cath; that | am an officer or director of

with this filing is voluntarily furnished and does not qualify for Ihe exeniption stated in Seclon 1 19.07(3)(), Florida Statutes. | further
ualehort or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as f rnade under
tne receiver or trustee empowerad o exacute this repor as required] by Chapter 617, Flordda Statutes: and that my name

BRINTED NAME OF SIGNING OFFICER OR DIRECTOR T teee Ciony e P8 v ¥

]

CR2E037 (12/95)




