SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N19109 (0)

1. Corporation Namo

E%STGATE AT THREE OAKS HOMEOWNERS ASSOCIATION, |

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

00 O

Principal Place of Business Mailing Address
PO BOX 1343 PO BOX 1343
ESTERO FL 33928 ESTERO FL 33328
3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26 59‘2791673 Not Applicable
ita, Apt. #, . ite, Apt. #, ! . iti
y—' Suite, Apt. #. etc Suite, Ap ete 5. Certificate of Status Desirad D sa 75 Al:lc!monal
22 };I Fea Required
City & State City & State 6. Electon Campaign Financing D $5.00 May Be
;I ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has Jiabilty for intangible tax under s. 199.032,
24 25 ?ﬂ—l 30 Florida Statutes dr\lfes E] Na
9. Name and Address of Current Reglslered Agent 10. Name and Address of New RegleYered Agent
81] Name 6 )
RIVERA, MIGUEL pien 0. (Daners
82| Stregt Ad s (P.O_Box humpber is Nol Acseplable)
9320 MOORNG CIFCLE SE RIS e telore. EI?
FT MYERS FL 33912 83 ”
84! City 85| Zp Cogde
oot [ers FL || 255>

11. Pursuant to the provisions of Sectians 617.0502 and 6171508, Florida Statuies, the above-named corporation sulmits this statement for the purpose of changiry] its registered
office ar registered agent, or both, in the Siale af Floriga Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointrent as registered

agent. t amwe obligations of, Section 617.@, Florida Statutes. -6}1 .
siGNATURE { o o é\m‘nﬂ/m—-\ rian D Conners , t’-S/t&“»?, Q‘(tﬁé’ RS /7K

Tgnature. typed or prnled nameé of registered agent and he £ applicable (NOTE' Regrstarad Agent signature requirad when rdnstating} DATE Py .
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/EHANGES 10 OFFIGERS ANL DIBEGTORS IN 12
TITLE PD [_JCELETE 1.1 TITLE D s Dirrebor I Change ™ T_T aadition g
NAME RIVERA, MIGUEL 1.2 NAME £
STREET ADDRESS 9320 MORRING CIRCLE SE 13 STREET ADDRESS <
LAY ST 28 FT MYERS FL 14CITY-S1-2P &
TILE D [JoeLete 21 TTLE [ change T Addition | O
NaME CRANE, CLINTON G 22 NAME
STREET ADORESS 8305 MODRING CIRCLE 23 STREET ADDRESS
CITY - ST- 21 FT. MYERS FL 2 4CITY-51-ZIP
L S0 [T peere 31TILE [ change [ ] Addition
NAME MORGANNA, BETH 32MAME
STREET ADDRESS 8303 SAN CARLOS BLVD 3.3 STREEY ADDRESS
CATY- &1- 2 ST MYERS FL = 34.CH1Y-5T-2P =D - a{:}of = [g'
TILE ELETE £1T1TLE M = frire Change Addition
NAME SIERRA, CARLOS 4 2NAME Thoemes xie # .
steerapacss | 26494 SANDY COVE DRIVE assmeeraovaess | /842 ¢ Sg“f;, é(,g .01’#06
CIFY-ST- 2P FT MYERS FL sacm-stze A2 e 7
TITLE vD EDELETE 51TILE J/A)] [T crange m'muion
RAME WILSON, JOHN 52 NAME LL{ Ld
smeeraooress | 9303 MOORING CIRCLE SE 53STREET ADOFESS | /80 f’f % howe Dn
CiTY-57-2P FT MYERS FL 54 CITY-SI -2 KERS, /’4
TITLE D [Toerere 61TITLE £ = ¥esidéud B Change T T additon
NAME CONNERS, BRIAN D §.2 NAME
STREET ADDRESS 18492 EASTSHORE DRIVE 5.3 STREET ADDRESS

8] FT. MYERS FL ALY -51-2P

14. | do hereby certity that the information supplied with this filing is votuntarily furnished and doss not qualify for the exemplion stated in Section 119 07(3)(k), Flonda Statutes. |

further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as
madse under oath; that | am an efficer or director of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes: and
aBlock 12 or Block 13 if changed, or on an attachment with an address.

that my name appeges
SIGNATU RE. oty O N i it I8k, 0 Comners 3 tne 0 3 /574 égxg,@ ST
SIGNATURE AND TYPED OR PRINTED NAME OF SHKANING OFFICER OR DIRECTOR Date Daytime Pnone &




