FILE NOW: FILING FEE IS $61.25

NONPROFIT FLOH)DA DEPARTMENT OF STATE
CORPORAT[ON. Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION gF CORPORATIONS

1996

DOCUMENT # N24904 (7)

1. Comporation Name
THE GARDEN HOMES AT MOON LAKE ASSOCIATION, INC.

Principal Place of Business Malling Address
5026 ECLIPSE COURT 5026 ECLIPSE GOURT
NAPLES FL 33942 NAPLES FL 33942
3. Date incorgorated or Qualified 3a. Date of Last Report
0211 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 HDIF_ECLIPSE CT ] Eplg ELLAPSE T 010286129 Not Applicable
Suite, Apt. #, et “Suite, Apt. #, etc. it
ufte, Apt. #, ec. ufle, AL #, etc 5. Certificate of Status Desired 0 $8.75 dationay
22 ?ﬂ Fea Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added 10 Feas
2ip Country Zip Country 8. This carporation has liability for intangile tax under s, 199,032,
2 25 28 [30] Florida Statutes [ ves [ANo
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registored Agent
81} Name
GORDON- FRANK 82} Streel Address (P.O. Box Number is Not Acceptable)
910 MOON LAKE DRIVE
NAPLES FL 33942 63
B4| City 85| Zip Code
: FL |*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 chan% e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligalions of, Soction 617.0503, Florida Statutes.

SIGNATURE “Sigratirs, typed of prntad name of registead agent and itle Il applicabic T {NOTE! Ragistered Agent Signatir fequired when renstating] DATE

12, OFFICERS AND DIREGTORS 13, ADD ONS/CHANGE 5 TO OFFICERS AND DIRECTORG IN 12
TITLE DVP [BTELETE 11TALE ovP [DHrange  [] Additon
HAME BINDER, BURTON A. 1.2 NAME grbmud e \ STEVE

stoeer aooeess | 1528 SAN CARLOS BAY DR sasweraess | AV GO WO FIRST ST

CITY-ST-2F SANIBEL FL wor-size | ET MMERS  FL 2290\

THTLE S0 [ADELETE ame  SO[COUEH, ACHARD EAchange [ Adgition
NAME JASSY, JOHN D. 22 NAME QUBO \,0 FIRsT ST T

steeet aoress | 910 MOON LAKE DR aasmeerooiss | 7 WANERS FL- - 33901 D
CITY-§T-2IP NAPLES FL 2 4CTY-ST-2P

TITLE PD CIDELETE 3171 [JChange [ 1 Addition
HAME GORDON, FRANK 32 NAME

seeravoress | 915 MOON LAKE DRIVE 33 STREET ADDRESS

iTY-51-2P NAPLES FL 34, GTY-ST-ZF N

e JAassY SOHN D CIDELETE 41TILE D Acnange T Addition
NAME ) 4 2 NAME SASS h&:’

STREET ADDRESS saseer avovess | O 12 DAY l,ﬂNE

CITY-5T-2IP 44CITY-$7-2P NueLes FL

TITLE [JoeLeTe 51TIE [JChange [ Addition
NAME 5.2 NAME = l:’_,t-' il D. 12 ':T ey M e e -C:|

STAEEF ADDRESS 5.3 STREET ADDRESS ;k‘i‘g ?4',':?:'“- D 103--007

CITY-$T-2P 5.4 CITY-ST-2IP TS e L

TLE [TIDELETE 61 TITLE [Jchange [ Additi
NAME §.2 NAME /g Tj
STREET ADDRESS 6.3 STREET ADDRESS Q’_’ h
CITY-ST-DP B4 CTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Stattds. § further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under
oath; that | am an offcer or direciar of the corporation or the raceiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13Jf changed, or on an attachment with an address.

SIGNATURE: a:ud_ FRANK e 2ot . ?Restk}f}‘ﬂnqmcptlaw'f

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prons #

CR2E037 (12/95)




