FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # N20666 (6)

1. Carporation Name

THE CITADEL NORTH CONDOMINIUM ASSOCIATION, INC.

H

&3 FLGRIDA DEPARTMENT OF STATE

Sandra B. Mortnam

L Secretary of State
“,ﬁ;/ DIVISION QF CORPORATIONS

ERR IR0 B IRAA

Principal Place of Businoss Mailing Address
P.O. BOX 2525 P.O. BOX 2507
BONITA SPRINGS FL 33959 BONITA SPRINGS FL 33359
us
3. Date Incorporated or Qualified 3a. Date of Last Report
(5/15/1987 131
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 59-2801422 Not Applicable
Sutte, Apl. #, etc. Suite, Apt. #, etc. i
Uite, Apl. #, ete uite, ApL. #, elo 5. Cerlificale of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution / Added 1o Fees
21 Country Zip Country 8. This corperation has liabiity for intangible tay/under s. 199.032,
m ;ﬂ E‘ m Florida Statutes O ves No

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUGKEY! R FLOYD- JR. 82| Stcet Arldess (P.O. Bax Number is Not Acceptable)
5164 BONITA BEACH ROAD
BONITA SPRINGS FL 33923 83
84| City 85| Zp Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floricla 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. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | . [ S . e e e e i
Sgnature, typed G printed rare of rogistesad ages 0 e if appl. able HOFE Registared Agent sgnature reqired whar renstabiogh DTt

12, OFFICERS AND DIRECTORS 13, AODITIONSCHANGLS 10 GFFILE S AND DIRFGTONS 1IN 19

TITLE PTD o CJDELETE LI [JChenge [ Addition

NAME LUCKEY, R. FLOYD, JR. 12 NAME

sineer anpress | 5164 BONITA BEACH RD. 1.3 STREET ADCIRESS

CITY-ST-2P BONITA SPRINGS FL 1.4 CITY-ST- 2P

TITLE 1] [CIOELETE 21 TITLE [dChange [ ) Addition

NAME LUCKEY, BARBARA 27 NAME

sineer aooress | 5164 BONITA BEACH RD. 23 STREET ADDRESS

oy -S1-2p BONITA SPRINGS FL PR

TILE SD [C]DELETE 31 TIILE []Change [ Addition

NAME FITZGERALD, THELMA 32 NAME

srreer aooress | 9845 CITADEL LANE, #107 33 STREE T ADDRESS

CITY-ST-2IP BON"A SPRINGS FL 34.CITY-ST-2P

TILE [CIDELETE 41TTLE [Jchange ] Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2p 44 CITY-§T- 2P

TLE CIDELETE S1TILE Clcnange [ ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

GITY-51-21P 540IY-ST-2P

TITLE I DELETE 61 IILE OJcChange [ Addition

NAME 62 NAME

STREET ADCRESS £3 STREET ADDRESS

CITY- ST-21F 84 CITY-ST-2IP

4. | do hereby cerlify that the information supplied with this filing is voluntarily fumishec and does not qualify for Lhe exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shal' have the sarme legal effect as if made under
oath; that | am an officer ar director of th moration or Ye receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 131 ¢ch or an an attachrient with an address.

SIGNATURE: _

syl s

o B T i PR b

DOR ju‘r’z NAME bF SIGNING OFFICER DR DIRECTOR
A s

o

CR2E037 (12/95)



