FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of Siate

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # N26533 (2)
EEATERE A

FLORIDA DEPARTMENT OF STATE

Sandrn . Mortarn Jan 30 1998 8:00am

1. Corporation Name

INTERSTATE PARK 78 PROPERTY OWNERS ASSOCIATION,

Principal Place of Business Mailing Address
10601 & MILE CYPRESS PKWY 10501 6 MILE CYPRESS PKWY 3. Date Incorporated or Qualified
FT. MYERS FL 33912 FT. MYERS FL 33312
us us 4. FEl Number Applied For
65-0119355 Not Applicable
2 Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred O - $8.75 Additional
;\ E] Feo Required
Suite, Apt. #, elc. Suite, Apt. #, etc. ) 6. Election Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contribution O Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homeowners association? _ _
23] {8} 7 [ Yes ]:I__No _ .
Zip Country Zp Country 8. This corporation owes. or has paid the current yeer Intanglble
|24] 25 E‘ [30] Persanal Property Taxdue June 30, [lYes [lno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
STATES- JOHN E. . 82| Street Address (P.Q. Box Number is Not Acceptable) -
10501 6 MILE CYPRESS PKWY o
STE 107 83
FT. MYERS FL 33912 84| City FL |35| Zip Code

11. Pursiant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
DATE

Signature, typad or pented narna of registered agent and e It appiicabla. {NOTE; Regieterad Agent signatura requirad when reinstating)
12 OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TIMLE FD ] peceTe 13 TILE T [dchange [ Addition
NAME STATES, JOHN E. 1.2 NAME
streeT poress | 10501 6 MILE CYPRESS PKWY #107 1.3 SYREET ADDRESS
CITY-ST-2IP FT. MYERS FL 1ACIY-ST-2IP
TmE D 1 DELETE 21 TILE [ change [T Addition
NAME STATES, E. D 22 NAME
streeTanoress | 10501 SIX MILE CYPRESS PKWY, #107 2.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 2.4 CITY-S1- 2P
TITLE D | DELETE 3.1 TRLE [T change |1 Addition
RAME DAWSON, TERRI 32 NAME
seeTaporess | 10507 8 MILE CYPRESS PKWY #107 33 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 34, CITY-ST-2P
TITLE L] DELETE 4.1 TRLE T ; [J change ~ [ additian
NAME 4,2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITy-5T-21P 44CIY-ST-2p
TITLE [_IDELETE - 51TLE ) ) [ change |1 Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
GITY-ST-2IP 5.4 GITY~ 5T- 2P
TITLE ] DELETE 61 TILE [Jchange LI Additian
NAME G2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 GITY-ST-2F

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on lgis annual report or supplemental annual report is true and dccurate and that my signature shall have the same lagal effect as if made under ozth; that | am an
afficer ar diractor of the corparation of the recelver or trustee empowered to execute this report 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.

SIGNATURE: 2782 E REQUIRED /~322-9¢ GYE-FIE-SFoO

CR2E037 (10/97)




