[ NONPROFIT

FILE NOW: FILING FEE IS $61.25

4“# gy FLORIDA DEPARTMENT OF STATE
' 4 Sandra B. Mortham

Secrelary of State

CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporalion Name

WARBLER LAKE PROPERTY OWNERS ASSOCIATION, INC.

SR

Principal Place of Business Mailing Addrass
% DEE VERBANAC % DEE VERBANAC
131 CARICA RD. 131 CARICA RD.
NAPLES FL 33963 NAPLES FL 33963
3. Date Incarporated or CQualified 3a, Date of Last Esgon
05/1986 0PN
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26 650218742 Not Applicable
Sulte, Apt. #, ete Sulte. Apt. #, eto 5. Cerliticate of Stalus Desired 0 $8.75 addilonal
22 m Fee Required
Gity & State City & State 6. Flection Campalgn Financing $5-00 May Ba
EI m Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible éa}uﬂder 8. 199.032,
;I-l E E Stﬂ Florida Statutes Yes FF) No
9. Name and Address of Currert Registerad Agent 10. Name and Address of New Registersd Agent
B1| Name
VEHBANAC- DEE B2| Street Address (P.O. Box Number is Not Acceptable)
131 CARICA RD
NAPLES FL 33963 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0507 and 617.1508, Forida Statutes, 1he 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE -
Signature, typed or pinted name of registered agent and tite Il appheatie. (NOTE: Registered Agant signature required wian reinstating] DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONSIGHANGES 10 OFFICERS AND DIREGTORS N 12
TILE SD [CDELETE 1 TITLE [JChange [ Addition
NAME VERBANAC, DEE 1.2 NAME
swneetanoness | 131 CARICA RD. 1.2 STREET ADDRESS
CHY-ST-2IP NAPLES FL 140AY-51-29
TILE 1D JDELETE 21TILE DYchange [ Addition
NAME CONNOR, JACK 22 NAME
sweetanoress | 163 CARICA ROAD 2.3 STREET ADDRESS
CITy-51-2P NAPLES FL 2 4 CITY-5T-2IF
TIMLE D [CJDELETE ATITE [OcChange [ Addition
NAME SHAKESPEARE, ROBERT 3.2 NAME
steeranoress | 168 TUPELO ROAD 3.3 STREET ADDRESS
CiTY-51-2P NAPLES FL 34.CITY-5T-2F
THLE [CIDELETE 41 TTLE [CJChange [ Addition
HAME 4.2 NAME
STREET ADDAESS 43 5TREET ADDRESS
CITY-ST-2IP £4C0Y-8T-2iP
TIiE CIDELETE 51 THLE [ Change [ Addition
NAME 52 NAME
STREET ATIDRESS 53 STREET ADDRESS
ClTy-ST-2IP 54 CITY-ST-ZIP
TITLE [CJDELETE 6.4 TITLE [Clchange [ Addition
hAME 62 NAME
STREE] AUDRESS 6.3 STREET ADDRESS
£ITY-51-7P E4CITY-51-2IF

14. 1 do hereby certify that the infomaation supphed with this fiing is v
certify that the information inflicated Dmfhis annual report or sy,
oath; that | am an officer or qrector of thiwgorp aration or the T

arily furnisher

and does not qualify for the exemplion statad in Section 119.07(3)(k), Florida Statutes. | further
emental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
seiver or trustes empowered to executa this report as requirad by Chapter 617, Florida Statutes; and that my name

Deytme Phona ¥

CR2E037 (12/95)




