FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT <3 FLORIDA DEPARTMENT OF STATE
‘ s o May 18 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate

DOCUMENT # N24074 (9)

1. Corporation Nama

REVELS SUBDMISION PROPERTY OWNERS ASSOCIATION,

" D O

Principal Place of Business Mailing Address
201 REVELS GOURT NW. 201 REVELS COURT NW. 3. Date Incorporated or Qualified
: BOCA GRANDE FL 33921 BOCA GRANDE FL 3331
4, FEI Number Applied For
. 65-0048481 Not Applicable
) 2. Principal Place of Business 2a, Mailing Address -
rneipe ! . 5. Ceriificate of Status Desired  [] $8.75 Addiionai
21 ;‘ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Bo
2 ;] Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a h ners association?
;l ;G—I E Yes [ no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25} 20} 30] Porsonal Property Tax due June 30.  [%es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
i ms- ms‘ W. R 82| Street Address {P.O. Box Number is Not Acceptable)
: 201 REVELS COURT N.W.
: BOCA GRANDE FL 33921 83
o 84| Ciy FL IBS Zip Code

B 11. Pwsuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abova-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 appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Sta'utes

CR2E037 (10/97)

SIGNATURE
Signatue, typed of pNinted name of registered agent and titke if appiicable (NOTE: Registerad Agant signature requirad when rainslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] orLete 11 TIILE [ change T Addition
HAME HUSSELL. MENKEE 1.2 NAME
sreer aooress | 231 REVELS CT. N.W. 1.3 STREET ADDRESS
CITY - 57-2P BOCA GRANDE FL 1ACTY-ST-2P
THTLE VD [T oeLete 21 TITLE [T change [T Addition
NAME FLOWERS, REVIS 22 NAME
sweer aporess | 240 REVELS CT. N.W. 2.3 SREET ADDAESS
CITY-5T-21p BOCA RATON FL 2. 4CITY-§T- 2P
- TLE k1) | EGES 31TINE [T Change [T Addition
NAME REVELS, ERNEST 32 NAME
smeeTaooess | 201 REVELS CT. N W. 33 STREET ADDRESS
CITY-5T-29 BOCA GRANDE FL 34.CITY-ST-2P
- TME ] DELETE 41 THLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7P 4ACITY-ST-ZP
LE [T DELETE 5.1TIILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 54 CITY-ST-2P
me J oeLete 6.1 TITLE [CJ Change [T Addition
NAME 6.2 NAME
| swreer apoRess 6.3 SIREET ADDRESS
CTY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual raport or supplementa! annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer or director of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if £fiZmged, or on an attach t with an address.
SIGNATURE: -~ A 97— R
FICER OR DIRECTCH L) - Mare I A Daytimo Phons # neeongs




