NONPROFIT
CORPORATION
ANNUAL REPORY

1996

FILE NOW: FILING FEE IS $61:25 ~

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name (2)
INTERSTATE PARK 78 PROPERTY OWNERS ASSOCIATION,

A O

Principal Place of Business Mailing Address
10501 € MILE CYPRESS PKWY 10901 6 MILE CYPRESS PKWY
STE 107 STE 107
Eg MYERS FL 33912 :?S WYERS FL 19912 3. Date Incorporated or Chalified 3a. Date of Last Report
05/20/1988 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26 650119355 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc,

$8.75 Additional

21]
5. Certificate of Status Desired
El 2;[ 1 t Fae Reguired
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
B 28] Trust Fund Gontribution Added 1o Fees
Zip | Country _4p Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 2_5] 29] m Florida Statutes O3 ves [ANo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
STATES, JOHN E. B2| Streat Address (P.0. Box Number Is Nol Acceptabie)
10501 6 MILE CYPRESS PKWY
. STE 107 8
FT. MYERS FL 33912 / ey PR Y
TN ,ﬂ FL

SIGNATURE ___

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
da. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tion 6170503, Florida Statutes.

14, 1do hereby cerlity that the information suppli
certify that the informajjer-kdicated an thi

niual report of ‘supplementa’ annual raport is truo and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an ofiter or §i ration or {He receiver or trustee empowered 1o axecute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 1 or Blocl iHhagegded, orfon an atigchment with an address,

Sigrghue, W e printed name of registered agenl and title if applicabile {NOTE: Registered Agent signature re:pured when reinstating) DATE ff-f
12. 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TILE PDST CJDELETE 11 THLE D [CiChange [ Addition |+
NAME STATES, JOHN E. 12 NAME GARY L. TASMAN 5
staee: aporess | 10501 6 MILE CYPRESS PKWY #107 rasmeeracoress | 10501 SIX MILE CYPRESS PEWY #107 &0
CITY-51-7 FT. MYERS FL 3.4 CITY-ST- 1P FT MYERS FL 33912-6400 &
TIHLE D yDELETE 21 TLE D Ocrange G Additian ™~ | O
NAME TOLISANO, STEPHONY S. 22 NAME TERRI DAWSON
streeraookess | 10501 6 MILE CYPRESS PKWY #107 23STREETADDRESS | 10501 SIX MILE CYPRESS PARKWAY #107
LiTY-ST-2IP FT MYERS FL 2.4CITY-51-2P FORT _MYER_ FL  33912-6400
TLE sTD TIDELETE 31TIME [Ochange [ Addition |
NAME BARRY, WARREN T. 32 NAME
streer aooress | 10801 8 MILE CYPRESS PKWY #107 3.3 STREET ADDRESS
CTY-ST-2P FT. MYERS FL 34, CITY-ST-2IP
TILE [JDELETE 41 TITLE ClChange L] Adcition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P 44CITY-ST-2 I A rncr e«
T [LIDELETE S1TILE ~(14/25/86--0 1625'-*?0'53 Change [ Addition
NAME 5.2 NAME EE 0
STREET ADDRESS 5.1 STREET ADDRESS
CHY-ST-2IP 5.4 CITY-ST-2IP
TILE [IDELETE 1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREE) ADDRESS 63 STREET ADDRESS
GiTY-SF-2Ip 6.4 CITY-51- 2P

d with this filing is voiuntarily furnished ard does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

A v

ZIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Yy e

Daytime Pnone # \



