FILE NOW: FILING FEE IS $61.25
FILED

[
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorin Harrls May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS
05-06-1999 90249 Q01 ****6] 25
DOCUMENT # N24962
1. Corporation Name —
SUNRISE AT FOUNTAIN LAKES NEIGHBORHOOD ASSOCIATI o
ON, INC.
Principal Place of Business Maiting Address .
29700 S TAMIAMI TRAIL P.0. BOX 870 =
o e oo s IR R R
us us =:
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed o
] L1920 fretuwny baes P2 ] FO ﬁa % K@/ 02/23/1988 -
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For —
22 #F1— 27) 41-1613208 Not Applicable | ~ —
City. & State Cify. & State ] ) $8.75 Additional
lﬂ_ﬁ 1 vErtS ;L ;EL %% %2- 5. Certifcate of Status Desired O Fee Require%na :
Zip Country Zi ] Counlry §. Election Campaign Financi $5.00 May Be =:
33903 bl asH 20] 23923 [s0] &34 Trost Fund Contribaion 0 Added to Faes N
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent .
81| Name =
SHIELDS, CHRISTOPHER J 82| Street Address (P.0. Box Number is Not Acceptable} —
1833 HENDRY ST.
FT. MYERS FL 33902 8
84| City FL J35| Zip Code -

11, Pursuant to the provisions of Sections 517.0502 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 change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,'and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, ped of pinted name of regietered agent and e ¥ apphoable. TNOTE: Registerad Agatl signalus fequited whan rainsiating) TATE =
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12__| &
e D ﬁDELETE 11T Vice fEEID OMErre 0. Do JRidion| T
AN SLECZKOWSKI, THEODORE 12NAME ,2‘357;)/ ZIIEES ) 5
smeeTaooress| 22576 ISLAND LAKES DR 13 sTREETADORESS | B 97 A4 Y ALY 8 _
s stz | ESTERO FL 33928 s | EsTERO FL SIS S
NILE L[] [J DELETE 21 TME [Change  [JAdditon | ©
- ANDERS, JIM 22NAME
ssi 3891 MARY ANN WAY 23 STREET ADDRESS .
e ESTERO FL 33928-2340 24CITY-5T-2P ) -
_ sD S oeLETE 34 TME SSERE TRy DR ECTOR DiChange  Jx{Aaditon
- WILLOUGHBY, CHARLES 32 00ME / A
- awmzssy 22679 ISLAND LAKES DR 34 §TREET ADDRESS &2752 & AFOLEST. MM 2’4
e | ESTEROQ FL 33628 worvsrae | ESTEED fL TITRS -
B} FD 7 DELETE 41 TME Drecroe ,mhange 3 Addition
- KONDOGAN, NIiCK 4. 2NAME
- :zpmaezs; 22582 ISLAND LAKES DR 43 STREET ADDRESS
sr= | ESTERD FL 440ITY-5T-2P ; .
_ VD [J DELETE 51TME fﬂzgé rDEA] ‘77‘3/‘:5&79,2 [AGhange [ Addition —
WALAT, ALICE S2NAME
_raporess] 22643 ISLAND LAKES DR 53 STREET AUDRESS
erze | ESTERO FL 33928-2340 54 CITY-ST-2P
’ T DELETE SITME [Change L Adeiion
i 82 NANE
Giatpmmagl tY T 63 STREET ALORESS
TrEpe ) 64 COY-ST-ZP

- I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report g supplemental annual repoit is true and accurate and that my signature shall have the same legal efiect as if made under oath; that T am an
officer or director of tha corpogfition or the ragejver or trustee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in

g aits i essudffh ali other like empowered.

HATURE: W70\ F 4 ' 221 4/ L ”'yf(\f %QM z

iy

hl

AN



