NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT 3

1996 N2

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N25843 (6)

(ilp:dé\lAMON COVE VILLAS IV CONDOMINIUM ASSOCIATION,

Principal Place of Business

11650 CARAVEL CIRCLE
FORT MYERS FL 33908

Mailing Address

11650 CARAVEL CIRCLE
FORT MYERS FL 33908

AT MO

3. Date Incorporated or Qualified 3a. Date of Last Report

04/11/1988 03/22/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
/0 TOP MANAGEMENT 26/C/0 TOP MANAGEMENT 65-0114900 Not Applicabie
Suite, Apt. ¥, etc STE 207 Suite, Apt. #, etc STE 207 5. Cerificale of Status Desired 0 $8.75 Additional
tvp  |7116681 MCGREGOR BLVD Fes Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May B
23] FORT MYERS FL 28] FORT MYERS FL Trusl Fund Contribution . Added to gesa
Zip Country Zip Country 8. This corporation has liabilty for injangible tax under 5. 199,032,
m 33908 El USA EI 33908 36] USA Florida Statutes ﬁ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| NmepOp MANAGEMENT OF SW FLORIDA INC
TOP MGMT. SO SOUTHWEST FL. INC. 82| Stroct Aokl £.0 i5 Mot i)
16521 SAN CARLOS BLVD., SUITE F feest M%BR BLYE
FORT MYERS FL 33008 8 SUITE 207
| O% PORT MYERS FL || 39983

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appiointment as registered agent. | am
2 3

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — e o
Stgnature, lyped o printed name of rewislered agent ard e il apgdicat de NOTE Registered Agir signature reguinad whes renstaling DATE
12, OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGFS 10 OF -ICERS AND DIREGTONRS IN 12
TiLE PD [CIDELETE 14TIMLE [JChange [T Addition
e STUCKEMEYER, JA. 120
STREET ADDRESS 16530 GINGER LANE 213 13 TREET ADDRESS
CiTY-§1-2Ip FORT MYERS FL 14CTY-31- 21 ’
TILE STD [CIDELETE 21 THLE [Jchange [ Additien
NAME WOOD, MARILYN R. 22 NAME
STREET ADDRESS 16570 GINGER LANE, #219 23STREET ADDRESS
CiTY-ST-2P FT. MYERS FL 2 A0TY-ST 2P
TILE VD [TDELETE 31 THLE [ Change [ Addition
NAME CAVARETTA, JOSEPH 32 NAME
STREET ADDRESS 16580 GINGER LN #245 33 $TREET ADDRESS
CTY-ST-2P FORT MYERS FL 34 CITY-S1-2IF
TILE [CIDELETE 41TLE [Ychange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TLE [CIDELETE 5717ILE change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-21p
TITE [IDELETE 61TILE (OJchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-21P B4 CITY-ST-2iP

14. | do hereby certdy that the information supplied with this filing 15 voluntarily furnished and does not qualify for the exeniption stated in Section 11S.07(3)(k), Florida Statutes | further
certify that the information indlicated on this annual report or supplemental annual repert is true and accurate and that my signalura shal have the: same legal etfect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustae empawered Lo execute this report as required by Cnapter 617, Fiarida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:_Z/Z - \ —LWM.,:«J-A . STUCKEMEYER
S/RNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Président

4-24-96 941-466-3330 _

Daates Deaytirmea P # i

CR2E037 (12/95)




