SECOND NOTIGE: GORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/39: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
IVISION OF CORPORATIONS

1. Corporation Name

9
DOCUMENT # N24904 |/

THE GARDEN HOMES AT MOON LAKE ASSOCIATION, INC.

* 5 Besfoodee-n

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90009 011 ****70.00

A

Principal Pla‘oe of Business

5019 ECLIPSE"COURT
" NAPLES FL 34108

Mailing Address

2406 VY AVE
FT MYERS FL 33%07

NHRTAR IR

2, Principal Place of Business

2a. Mailing Address

3. Date Incerperated or Qualifed

24] [2s]

20] [30]

Trust Fund Contribution ]

2 2] 02/18/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] o T T e gl e e s T ] §5-08276 2 = —- [~ [ Not Applicable-
City & State City & State $8.75 additional
5. Certifcate of Status Desired N
E E\ ifcate of Status Desi I:V Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Addead to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STOTT, ROSANNE
2406 IVY AVE
FT MYERS FL 33507

81| Name

82

Street Address (P.C. Box Number is Not Acceptable}

83

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Flerida Statutes.

a Statutes, the above-named comporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME VPD BOELETE 11 TME VPO [@Change [ Addilion
NAME BROMWICH, STEVE 12NAVE wite 1pm KonRATH

smeeTanpress| 2180 W FIRST ST. \ssmeeraooress | 11 B JaRdw QR

ervstze | FT MYERS FL 33901 oo | NAPLES FL BHIOY )
e PD QIBELETE 24 THLE P DlC ¢ MILLER o [@Athange [ Addition
N COUCH, RICHARD 228 t/f; o alen a. Blvd, Swde 360

. STREET ADDRESS ___2180;\W~E|BST ST, e e e 2.3 STREET ADDRESS \ _‘205 h _l‘i v - [
CITY-ST-2P FT MYERS FL 33901 . LecmysTIP My eRs L33 NA o
THLE STD MELETE 34 TME 51T0Q [PChange [ Addition
N SPEIRS, PETER 32NANE FRANK TACKER Ch FIRST Union BANA
smeeraporess| 9027 ECLIPSE CT sismreeraoress| R\ N HOH RN "S5

CTY-5T-2IP NAPLES FL 34104 34, CITY-ST-2ZIP Jacksonuvile ¥l B2 A

THLE ] DELETE 4.4 TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS - 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME L[] DELETE 51TITLE OChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2¢ 54 CITY-ST-2P

TILE [ DELETE 8.1 TLE CJChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-SF-2P

14. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to exacuts this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L2 @)t TURE REQUIRED

(?q/)nr—i’a 29

CR2E037 (5/99)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daytime Phona #




