FILED

FILE NOW: FILING FEE IS $61.25

NE

1998

NONPROFIT PR FLORIDA DEPARTMENT OF STATE
CORPQRATION oW Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

POCUMENT# N24904  (7)

THE GARDEN HOMES AT MOON LAKE ASSOCIATION, INC.

Principal Place of Business Maiting Address

RAIETAN R

IR

5019 ECLIPSE COURT 2408 IVY AVE 3, Dale Incorporatad or Qualified
NAPLES FL 34104 FT MYERS FL 33907 Qzﬂsnm
4. FE! Number Applisd For
650327627 Not Applicable
2. Principal Plage of Business 2a. Mailing Address
P 9 5. Certificate of Stalus Desired O $8.75 Additional
—ZTI 26 Fee Raquired
Suite, Apt. ¥, #ic. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
Lz:l ;\ ves []No
Zip Counlry £ip Country 8. This corporation owss of has paid the curtent year Intangible
24] E 20] 30 Parsonel Propeny Tax due June 30. [ Jves [JNe
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registerad Agent
81 Name
S"Dn- ROSMNE B2| Streel Address (P.O. Box Number is Not Acceptable)
2406 VY AVE
FT MYERS FL 33007 83
84| City FLT’SI Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerad

office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed or prinled name of registarad agent and lile f applicabla {NOTE: Raplsiered Agenl signalura fequlrad when reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE VPO TJ oreete 11TILE T change [T Addition
NAME - BROMWICH, STEVE 1.2 NAME
steer Aooress | - 2180 W FIRST ST, 1.8 STREET ADDRESS
EITY-5T- 2IP FT MYERS FL 33901 14 GITY-ST-7p
TITLE PD [T oELETE 21TIME [Jchange ] Addition
NAME COUCH, RICHARD 27 NAME
steeer aopaess | - 2180 W FIRST ST 2.3 STREET ADDRESS
cmy-ST-21p FT MYERS FL 33901 2 40ITY-51-7P
TITLE . STD [J GeLETE 31 TILE [T change [ Addition
NAME SPERS, PETER 32 NAME
staeer anpeess | 5027 ECLIPSE CT 2.3 STREET ADDRESS
omv-st-ze | - NAPLES FL 34104 34.CIY-5T-2IP
TME T DeLETE 41TLE [ change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CATY- 512 44 CITY-ST- 2P
TME “[Joertre 51TMLE " Change [ Addilion
AME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIFY-51-2P 54 CITY-5T-21P
MLE [T oeELete BATITLE [IChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5-21P §4 CIFY-SY- 7P

14. | hereby cerlify that the information supplied with this filing does not qualify
indicated on this annual report or supplamental annual report is-kHe-
officer or direcior of the corporation or the receiver or trusie
Block 12 or Blogk 13 if changed, or on an altachment wilh\g

SIGNATURE:

gr he exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

’-;;,rf/fe&ﬁ%ﬂa ALY T TR

CR2EQ37 (10/97)



