FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hall’ris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12000

1. Corporation Name

N, INC.

THE PLACE, UNIT W, PROPERTY OWNERS' ASSQOCIATIO

Principal Place of Business

6719 WINKLER RD.
FT MYERS FL 33919

Mailing Address

P.0O. BOX 80533
FT. MYERS FL 33906

FILED

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90026 047 ****61.25

DAL SRR

2. Principal Place of Business

2a. Mailing Address

3. Date Incarporated or Qualifed

7 7] 11/08/1985 |
Suie, Apt.#.elc. _Suite, Apt. #, efc. L el 4. FELNUmber._ o | Applied:For=-=
22 Er ' 01 Not Agplicabie
Ci S i itii
ity & State City & State 5. Gertifcate of Status Desired [ $8.75 Additional
23 ;] Fee Required
Zip Country 2ip Country 6. Election Campaign Financing 0 $5.00 May Be
24 25 29 30 Trust Fund Contribution Added o Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81) Name
STEFFENS, JANIE C 82| Street Address (P.O. Box Number is Not Acceplabla)
6719 WINKLER RD., SUITE 210
FT MYERS FL 33919 83
33| City FL 35| Zip Codo

SIGNATURE

T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agsent. | am iamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of régistered agent and title if appicable

(NCTE: Repgistered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 1ATME CicChange 7] Additon
NAME HUTTER, JULIE 1.2 NAME
streeT Aporess| 36 BARKLEY CIRCLE 1.3 STREET ADDRESS
CITY-5T-ZIP FT. MYERS FL 33807 1.4 CITY-ST-2P
TME D (1 oELETE 24 TME [Change  [T] Addition
NAME SMITH, WILBUR 22 NAME
streetanoress| 1691 FOWLER 23 5TREET ADDRESS
GITY-ST.ZIP FT. MYERS FL 33301 2. 4 CITY- ST. 2P - - . .
TINE D [ DELETE 31 TLE [OChange  [J Addition
NAME BRAUN, DICK 32 NAME
streer aporess| 15660 CATALPA COVE DR 33 STREET ADDRESS
CITY-5T-ZP FT. MYERS FL 33908 34, CITY-8T-2P
TITLE [ DELETE 44 TITLE [OChange  [] Addition
NAE 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
LITY-ST-2P 44 CITY-5T-2P
TME [ DELETE 5.1 TIME [OChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CMTY-ST-2P
WILE [ DELETE 6.1TIMLE [JChange [ Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CitY-sT-2p 54 cm«-er

g
§

CR2E037 (11/98)

14. | hereby cerlify that the information supplier with this filing does not qualify for the exemp
indicated on this annual repert or sutiplemgntal annual regort is true and accurate ang
recaiver or trustee empowe

attachmem\with an A

officer or director of the corporation or the
Block 12 or Block 13 if changéd, or on a

SIGNATURE:

pd to executs
gf like empowered

on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 617, Florida Statutes; and that my name appears in

Daie

Daytime Phone #



