FILE NOW: FILING FEE IS $61.25

COR

NONPROFIT

ANNUAL REPORT

1997 NS 7

PORATION

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20666

1. Corporation Name

THE CITADEL NORTH CONDOMINIUM ASSOCIATION, INC.

(6)

Principat Place of Business

Mailing Address

FILED

Feb 27 1997 8:00am

Secretary of State

AT

P.O. BOX 2525 P.O. BOX 2507
BONITA SPRINGS FL 33359 BONITA SPRINGS FL 34133-2507
us
3, Date Incor%oratad or Qualified | 3a. Dmﬁgﬂgsjt{a%n
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
m m 59'2801422 Not Applicable
Suite, Apt. #, et Suite, Apt. #, ate.
whe Ae el wie. AP 5. Certificate of Status Desired D $3-75 Additiong
22 ;] Fee Required
City & State Cily & Stale 8. Eiection Campaign Financing $5.00 May Be
—2;| m Trust Fund Contribution ed to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie taxfinder 5. 199.032,
;l] E‘ ;ﬂ S_DJ Florida Statutes Yes o
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
LUCKEV. R FI—OYD- JR. 7 82| Stest Address (P.O. Box Number is Not Acteptable)
5164 BONITA BEACH ROAD
BONITA SPRINGS FL 33023 83
B4| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or ragistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed of printed nama ol regstered agent 81d litie f epplicable {NOTE: Reglstered Agent signature reguited whaen rainslating) DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PTD [ J DELETE LATITLE [Jchange [ Addition
HAME LUCKEY, R. FLOYD, JR. 1.2 NAME
streei aooress | 5164 BONITA BEACH RD. 1.3 STREET ADDRESS
LTy~ 5T- 2P BONITA SPRINGS FL 1.4 CITY -57-2P
TLF D [T veLETE 21 TILE [C] Crange LI Addition
NAME LUCKEY, BARBARA 22 NAME
sreeer anoress | 5164 BONITA BEACH RD. 23 STREET ADDRESS
CITY-S1- 29 BONITA SPRINGS FL 2 4GITY-ST-2P
TILE Sh L1 DELETE 31 TILE [ cChange [T Addition
NAME FITZGERALD, THELMA 52 NAME
seerennness | 9845 CITADEL LANE, #1407 33 STREET ADDRESS
CiTY-51-7F BONITA SPRINGS FL 34, CITY-SI- 2P
TILE LI prETE 41TLE L] Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §1-21 44 CITY-5T- 2P
TITLE ] DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ty -§1- 2P 5.4 CITY-5T-20P
TILE [ DELETE 6.1 TITLE L] change [} Addition
NAVE .2 NAME
STREEY ATBRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 GITY-5T-21P ‘
14. 1 00 hereby cerlify that the informaltion suppled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmabion indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shalt have the same legal sffect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment with an address.

SIGNATURE: S llh

Daviima Phore ¥ DR

CR2E037 (9/96)



