FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N17615 (8)

1. Corporation Name

THE CITADEL WEST CONDOMINIUM ASSOCIATION, INC.

S, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

SRR A

Principal Place of Business Malling Address
27657 OLD LS. & 27657 OLD US. #
P.0. BOX 2607 P.O. BOX 2507
BONITA SPRINGS FL 33959 BONITA SPRINGS FL 33959
3. Date Incorporated or Qualified 3a. Date of Last Report
11986 995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'2830282 Not Applicable
Suite, t. %, etc Suite, Apt. #, etc. iti
e, Apt. ¥, et uie. Apt = gt 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;ﬂ Fee Raquired
City & State Gy & Stale 6. Election Carmpaign Financing O $5.00 May Be
23 E‘ Trust Fund Ceninbution Added to Faes
Zip Country Zip Country 8. This carporation has liability for intangible taxfinder s. 199.032,
m :‘El ?91 m Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Narme
PUOPOLO, DAVID B2| Stect Aduess [P0, Box Nimber 5 Not Acceptabid)
27657 OLD U.S. #1
P.0. BOX 2507 B3
BONITA SPRINGS FL 33923 84| City FL |35‘ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board o directors. | hareby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE B o - ] ] o o _ .
Sigratire taed or pr led name of regsered agal anel She i asgin bl INOTL: Hegistoren Agent sigrat. e roduired wher rerstatng] DATE
12. OFFICERS AND DIRECTORS 13. ADDLTIONES CHANGE G T0 O T 108 18 AND DIRLCTONS N 17
TITLE PTD [JDFLETE TATME [ICnange  [] Addition
MAME LUCKEY, R. FLOYD, JR. 1.2 NaME
see aopaess | 5164 BONITA BEACH ROAD 1.3 STREET ADDRESS
Y-S 2P BONITA SPRINGS FL 14 CTY-51- 21
THLE D [CIDELETE 2 1TILE Clchange [ Addition
NAME PESCHIER, JOHN 22 NAME
smeerancress | 5220 BONITA BCH. RD. #411 23 STREET ADDRESS
CITY-ST-2F BONITA SPRINGS FL 33923 2 4CITY-ST 7P
TILE (133 [IDELETE 31TILE [JChange  [J Addition
KAME SWOPE, EDWARD 32 NAME
street aporess | 27231 RIO VISTA CIR 33 STREET ABDRESS
Ty - ST21P BONITA SPRINGS FL 34 CITY-SI. 7P
TINE [JOELETE A1 TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§7-2IP 44 CITY-ST-2IP
TILE CJOFLETE 51TITLE CdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TIMNLE [TUELETE §1TILE Ochange [ ddition
NAME b2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51-2F E4CIFY-ST-21P

14. | do heraby certify that the infarmation supplisd with this filing is valuntarily furnished and does not qualify for the exemption stated n Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated oR this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director gf fhe carporating or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bagk 13§ sachment with an address.

SIGNATURE: ___

Dats Daytine Prore #

E NAME OF SIGNING OFFICER OR DIRECTOM

oy




