FILE NOW: FILING FEE IS $61.25 FILED

1997 DIVIS10:JCCr)sFa(;g;POH:TIONS Secretary Of State
DOCUMENT # N11414 2)

1. Corporation Name

THE GARDEN PATIOS OF CAPE CORAL CONDOMINIUM ASSO

Siitach AN R

nggggg'ﬁgl\! \ % FLOH'::,.E:.:A:_T:E;: hO.I;STATE Apr 07 1 9 97 8 Ooam
ANNUAL REPORT B

% PROFESSIONALLY YOURS. INC. % PROFESSIONALLY YOURS. INC.
P.O. BOX 83 PO. BOX 831
P CAPE CORAL FL 33810-063
CAPE CORAL FL 33610 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
—21—| ;J 59'2645960 Not Applicable
Sude, Apl. #, elc. Suite, Apt. #, etc. i
vie. ApLEL €18 uile. At %, 8le 6. Cortifcate of Status Dosiog ] 387D Addiiona
_2;| ;ﬂ Fee Requlred
Cry & State City & State 6. Hlection Campaign Financing $5.00 May Bo
23 ;B-l Trust Fund Contribution (| Added to Fees
n Country Z2ip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [20] 0] Fiorida Statutes Oves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
OLSON, BARBARA 82| Sirest Addrass (P.O. Bax Mumber is Not Acceptabie)
1342 SE 46TH LANE #3
CAPE CORAL FL 33804 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Gections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘gi changing lts registered
office or ragistered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | arn famifiar with, and acoep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigrature. typed o printed name o Tegisterad agen and e f appicable {HOTE- Ragistered Agent signature required when renstating) DATE

12. DFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE 5D L] DELETE 11TLE vD Bl Change L1 Addition |5
NAME COLVER, DAYTON 12 NAME b=
smienaonaiss | 3828 SW 8TH COURT #106 1.3 STREET ADORESS %
DY -ST- 2 CAPE CORAL FL 14.GTy-5T-2P &
L D ] DELETE 21 THLE [ changs [ Agdition | O
NAME RAMLOW, ARLENE 2.2 HAME

sirer anoress | 3915 SW 9TH AVE #117 2.4 STREET ADDRESS

CITY-S1-2P CAPE CORAL FL 2 4 CITY-ST- 2

B D T DELETE 317ME TJ change L1 Addition
NAME DE CAUSSIN, ROBERT 32 NAME

sweetanpaess | 18998 KINGSBROOKE 33 STREET ADORESS

OIrY-§1- 2 MT. CLEMENS Mi 34 CITV-ST- 2P

TILE vPD [ DECETE 41TLE PD K Change LT Acdition
NAME BOYLAN. JAMES l 4.2 NAME

steect anoness | 3828 SW 8TH COURT #107 4. STREET ADDRESS

CITY - ST 2P CAPE CORAL FL 4.4 CAY-ST-2P .

TITLE PD TR DELETE 51THLE ol [Jchange ] Additior:
RAME ROUNSIFER, AARON 5.2 NAME ADAMUS, SANDRA

steeraooress | 3628 SW 8TH COURT, #108 ssseevancaess | 14828 ASTER

oTe-SI- 29 CAPE CORAL FL ssomv-sr-ze | ALLEN PARK, MI 48101

THLE [T orLeTe 6.1 TITLE L change L] Aadition
NAME £.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2P §.4 CITY-S1- 2P

14. | do hereby carlily thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){1), Florida Statutes. | further certify that the
infarmation indicated on this annual reparn or supplementat annual report is irue and accurate and thal my signature shall have the sarne legal effect as if made under oath; that
| am an officer of director ol 1he corporation or the receiver or Irustee empowered (o axecute this feport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with ar address.

SIGNATURE: ARSI E < .97

E OF BIGNING OFFICER OR DIRECTOR Date! Daytima Phons # OBEASS




