FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N24074 (9)

REVELS SUBDIVISION PROPERTY OWNERS ASSOCIATION,

he NIRRT

Frincipal Place of Business Mafling Address

201 REVELS COURT NW. 201 REVELS COURT NW.
P.0. BOX 362 P.0. BOX 362
BOCA GRANDE FL 33921 BOCA GRANDE Fi 33321

3. Date Incorporated or Qualified da. Date of Last Repor
51987 1371995

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
H 26 65’“)48481 Nat Applicable
Suite, Apt. #, etc. Sufte, Apl. #, elc. it
v P 5. Certificate of Status Desired O $8.75 Ad:!monal
[22] |27 Fee Required
City & Siate City & State 6. Election Gampaign Financing O $5.00 May Be
|23] 28] Trust Fund Contribution Added to Fees
Zip Caountry Zip ) Country B. This corporabon has liability for intangibile tax under s. 199.032,
m E‘ E E‘I Florida Statutes O Yes o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REVELS- ERNEST W. JR. 82| Streol Address (P.O. Box Number is Not Acceptable)
201 REVELS COURT N.W.
BOCA GRANDE FL 33921 83
84 Cit B5| Zip Cod
Y FL [

11. Pursuant o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dirgctors. | hereby accept the appoeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ . e e L
“Sigraing, typad or printad name of registored agard snd htie I appicablo. INOTE Registerad Agen: signaturs requred when rainstang) DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGL S 10 OF FIGEF 18 AND DINEGTORS IN 12 o
TITLE PD [C)DELETE 1ITITE [JChange 7] Addilion g
HAME RUSSELL, MEINKEE 1.2 NAME 5
streeranoress | 231 REVELS CT. NW. 1.3 STREET ADDRESS i
CITY-ST-21P BOCA GRANDE FL 14 CITY-ST-21P 8
TILE VD CIDELETE 21TILE [Jchange [ Addtion | O
NAME FLOWERS, REVIS 22 NAME
streer aooress | 240 REVELS CT. NW. 23 STREET ADDRESS
CITY-5T-2IF BOCA RATON FL 2 40Ty -§1-2IP
e L[] [JDELETE 31TITLE [JChange [ Addition
NAME REVELS, ERNEST 32 NAME
streer aporess | 201 REVELS CT. N. W. 33 STREET ADDRESS
CITY-S1- 2P BOCA GRANDE FL 34.CTY-5T- 2P
TITLE [JDELETE 41TITLE [cChange ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44C0TY-5T1-2P
TITLE [IDELETE 51 TITLE [)change ] Adgitien
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-2IP
TITLE [CJDELETE 61 TITLE {OcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-$7-21P 64 CITV-5T-21P

14. | do hereby certify that the Informatk

supplied with this filing is voluntarily furnished and does nol qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indic;
oath; that | am an officer or
appears in Block 12 or Blo

pprt or supplemental annual report is true and accurate and that my signature shall havg the same legal effect as if made under
R or theyreceivenor trustes empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name

attachfnent with an address.
A Ernest W. Revels, dr. 3/23/96
b Eoyﬂ'}bﬂmumo OFFICER OR DIRECTOR o Date

on this annual 1@

941-964-0497

Daytime Phane ¥




