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FILE NOW: FILING FEE IS $61.25

1996

Secretary of State
DIVISION OF CORPORATIONS

NONPROFT f"?’?"? 3 FLORIDA DEPARTMENT OF STATE
CORPORATION % é‘ Sandra B. Mortham
ANNUAL REPORT AF A
£

DOCUMENT #

1. Carporation Name

N12685 (6)

VINES COMMUNITY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

LR D

%ﬂﬂ(%; S eorinss

13307 SILVER OAKS DRIVE 12734 KENWOOD LANE
FT MYERS FL 33912 2
E‘é WYERS FL 33%07 3. Date Incorporated or Qualified 3a. Dale of Las! Raport
12/20/1965 05/01/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2779253 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. 4, efc. . Cortificate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May B
?3] El Trust Fund Contribution Added to Fees
2p | Country Zp | Country 8. This corporation has liability for intangible tax ungere~199.032,
24 25) ?Q—I 30| Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name g ( ‘ ¢ 4!
GELLES, ROBERT-E O By é"ﬁ?x‘ S ;
) 82| Street Address (P.O. umber is Not SCceaptablel
12734 KENWOOD TANE BV B Vs Bay BAw, H2of
SUFFE-32— 8 4
FLMYERS-FL-33907 m

FL |°5| 35922

or registerad agent, or both, in the State of Flod
familiar with, and accept the obligations of

SIGNATLURE

13, Pursuant 1o 1he provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submitstthis staterffent for the purpose of changing its registered office
S izgd by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

¥-23-94

Slgnature, typed or printed name of vﬁsm‘ed ont and it apphcabla, NOUTE Registered Agent signatur required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JOELETE 1ATLE (Aowafge [ Addition
NAME HEFFERNAN, JOSEPH A, 1.2 NAME .
STREEr ADDRESS | 1EB0T-GILVER OAKSDRIVE 1asireeTaooress | A TS0} Vi 1‘%*- 7 ae.. e,ﬂ
CiTY-ST-2P FT MYERS FL 1.4 CITY-ST- 2P
TILE VPD [IDELETE 217ITLE [Cichange [ Addition
NAME BARLOW, LEE 2.2 NAME
staeer aooress | 19501 VINTAGE TRACE CIRCLE 2.3 STREET ADDRESS
OTY-ST- 2P FT MYERS FL 33912 2 4 CITY-ST-2P
TLE STD [CIDELETE 3ATINE [BChargé [ Addition
NAME RUNYON, MIKE™ 1.2 NAME Houdlrse n (ran rge
sireer aooress | 19501 VINTAGE TRACE CIRCLE 3.3 STAEET ADDRESS Ve
CHY-ST-2P FT. MYERS FL 3.4 CITY-ST-2P
TITLE [_IDELETE 41 TITLE [Ochange  [) Addition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
LITY-ST-2IP 44 CITY-5T-2P
TITLE [IDELETE 51TILE [OChange [ Addition
NAME 5.2 NAME -
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P
TITLE [IDELETE 61TIMLE {Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CY-57-2P

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

14. | do hereby cartify thal tha information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Flonda Statutes; and that my name

y-28-5¢ ZL7-3700

SIG NATU H E: Emu%ﬁaﬁo/ﬁm NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phcra #

CR2E0Q37 (12/95)




