NONPROFIT B
CORPORATION %
ANNUAL REPORT

1997 N 7

FILE NOW: FILING FEE IS $61.25

coF

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

NC.

DOCUMENT # N15262

1. Corporation Name

DAUGHTREY'S CREEK PROPERTY OWNERS ASSOCIATION, |

(7)

Principal Place of Business

7840 DENY DRIVE
C/O DOUGLAS M. CONNELL
N. FORT MYERS FL 33817

Mailing Address

7840 DENI DRIVE
G/O DOUGLAS M. CONNELL
N. FORT MYERS FL 339123344

FILED
Jan 22 1997 8:00am
Secretary of State

A

3a. Date of Last Report

CONNELL, DOUGLAS M
7840 DEN! DRIVE

C/0 DOUGLAS M. CONNELL
N. FORT MYERS FL 33917

. Date(l%cﬁ)rﬁtjaated of Qualified 0”0“
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Appliad For
’2—1! ;EI NOT AP PL|CABLE Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc.
ile. APt 8. el wie. At 8, ale 5. Certificate of Status Desired O $8.75 Adc!monal
—2;] iﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E\ i;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible lax under s. 169.032,
24 ¥| ;ﬂ 30 Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Stroet Address (P.O. Box Number is Not Acceptabla)

a3

84! City

FL

85| Zip Code

11. Pursuant to the provisions of Sgctions 617.0502 and 617.1508, Florida $tatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registerad ageni, or both, in the State of Harida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, ana accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96})

SIGNATURE Sigranre typend of proted name ol regstered agent and title f applcable {NOTE: Repistared Agenl signalure réquires when reinstaling) DATE

12. OFFICERS AND DIRECTORS ) I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD L] peceTe 11TIME OO Change T Addition
RAME WINFORD, JANICE 1.2 NAME

swieraoress | 16117 FLAGE POND RDAD 1.3 STREET ADDRESS

CITY-§7- 2 NO FT MYERS FL 33917 14 CITY-5T-2IP

TILE () 7 DELETE 21TITE [ change L1 Addition
NAKE NELSON. VICTORIA 22 NAME

saeer 2noness | 7464 DANA LIN CIRCLE 23 STREET ADDRESS

CTY-ST-2 N FT MYERS FL 2 4CHY-ST-29

TLE TO [T DELETE 31TMLE [ change [T Addition
RAME CONNELL, DOUGLAS M 32 NAME

sieetaporess | 7840 DENI DRIVE 33 STREET ADDRESS

CITY-ST- 2P NO FT MYERS FL 34 CITY-§T-2IP

TLE D [T DELETE 41701 [JThange [ ] Aadition
NAME GARCIA, ROBBIN 4.2 NAME

smaeer sooress | 16108 FLAGG POND LANE 43 STREET ADDRESS

Ty -ST-2P N FT MYERS FL 44 CITY-ST-2P

e D T DELETE 517TITE T Change [ Addition
NamE STEMMLER, MARGARET 52 NAVEE

sepeTaporess | 7286 PELAS CIRCLE 5.3 STREET ADDRESS

CITY-ST 2P NO FT MYERS FL 33917 5.4 CITY-§T-2P

THLE 7 DELETE 6.1 TITLE [J ehange  T_J Addition
HAME 5.2 HAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-2P

appears in Block 12 or B:wf charjd,)dn an ajlachment
SIGNATURE: -7t 5% :

th an address.

s Pl

PI-SVS~P23 ¢

14, | do hereby cerlify thal the information supplied with this filing does nat qualify for the exemptlion stated in Saction 119.07(3)(i), Florida Statutes. | jurther certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

L4

SIONATURE ANDKYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g R4 B ELEA% ;{g‘f/‘.??

Daylime Prone 8 Q0S6907



