FILE NOW: F

[ NONPROEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N18980 ()
GREENGATE V" CONDOMINIUM ASSOCIATION, INC.

ILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

IR SRR

Principal Place of Business Mailing Address
13351 GREENGATE BLVD. % BENSON'S
FT MYERS FL 33918 12650 WHITEHALL DR
us FT MYERS FL 33007 3. Date Incorporated or Cuatified 3a. Date of Last Report
us
01/28/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 126 65-0039380 Not Applicable
Suite, Apt. #, Blc. ite, Apt. &, eic. iti
s, Apt. #, et Sulle, ApL £, etc 5. Certiicate of Status Desirec [ $8.75 dditionat
,;2.] El Faeo Required
| City & State City & State 6. Flection Gampaign Financing 0O $5.00 May Be
23| (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
[24] m [29] 30| Floridla Statutes AR ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BENSON, MARK R. 82| Suect Addross P01, Box Number is Nal Acceplatis)
12650 WHITEHALL DRIVE
FT MYERS FL 33907 8
84| City FL |55 Zip Code
11. Pursuant te the provisions of Seclions 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. | herebyy accept the appointment as registered agent. 1 am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ R . s : R e I
Signature, typea or printed name of registered aganl and tle if spplicabe. NOTE: Regislerpd Agent s gnatere req ared when renstatings DATE 6
12. OFFICERS AND DIRECTORS 13. ANDITIONSCHANGE S TO OFFICERS AND DIRFCTORS IN 12 g
TITLE PD {JDELETE 11TITLE [Cnange [ Addition | =
NavE GORDON, ROBERT 12 N s
srreer aporess | $3351 GREENGATE BLVD. #426 1.3 STREET ADDRESS &
GITY- ST-2P FORT MYERS FL 14CTY-5T-2P &
TIE VD CJofLeTe Z1THLE vV/D W R Change [ Acditon [ O
NAME HARBERT, ROBERT 2.2 KAME Snyder, Jean
streeTADDREsS | 13351 GREENGATE BLVD. #415 23 STREET ADDRESS 13351 Greengate Blvd., #417
CITY-5T-2P FORT MYERS FL 2 4CIY-S1-21 Fort Myers, FL
TILE STD : [JoeLeTe 31T1LE S/T/D ¥ RChange [ Addition
NAME SNYDER, JEAN 32 NAME Dodd, Jean
seer aoress | 13351 GREENGATE BLVD. #417 33 STREE] ADORESS 13351 Greengate Blvd., #418
CIlY-ST-21P FORT MYERS FL 34 CITY-51-7IP Fort Myers, FL
TITLE {IDELETE 41TIMLE [Jchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP 44 0i7¥-51-0P
THLE [JDELETE 51 TITLE {change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54CIY-S1-2IF
TILF [CIDELETE 61T0LE [CJchange [ Addilien
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 DITY-ST-2IP

certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
an’anachmenl with an address.

ww‘%}'gcmm OFFICER OR DIRECTOR ‘%"" ' - T"éc'i;z?; ’ (‘2/7{/) 92_2_2 "QM )

|

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.67(3(k), Florida Statutes. | further |
I

I

appears in Block 12 or Block 13 if changedﬁ!’,.

SIGNATURE: ____

GIGNATURE AN,

Daytime Proce #




