FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

ILING FEE IS $61.25

N FLORIDA DEPARTMENT OF STATE

H Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

| DOGUMENT #

1. Corporahion Name

COUNTY, INC.

N28473
THE COMMUNITY ASSOCIATION FOR MILL RUN, COLLIER

(9)

Principal Place of Business

501 GOODLETTE ROAD

Mailing Address

S0t GOODLETTE ROAD

AR T

§TE G-210 STE C-210
EQPLES R 330 32PLES Fl 33940 3. Date Incorporated or Qualified 3a. Date of Last Report
09/22/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 2 59-2909803 Not Applicable
i L #, etc. i . . i
Suite, Apt. #, etc Suite, Apt. 4, elc 5. Cortiicate of Status Desired O $8B.75 Additional
22 ;;I Fee Required
| City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontrioution - Added to Fees
2in Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] |25] [26] 30] Florida Statules O ves Do
L 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
FIVE STAR MANAGAMENT GROUP INC 82| Street Address (P.O. Box Number is Nol Acceptabile)
501 GOODLETTE RD
STE C-210 83
NAPLES FL 33940 84| Gy FL 85| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . — .
Slyrture, typed o printed name of registerad agen: ana e 1 appl.cabla NOTE- Registered Agant signalure required when reinstatngt DATE ﬁ
| 12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE \D ADELETE 1UTILE VD D o p':J J { , [ClChange  [[lAddfon |+
LIV SIVETY RGO 1 gl
NAME FIALKOQ, JOYCE 1.2 NAME L&D wells i :) W 5
N : =1
sREe1ADDRESS | 6706 MILL RUN CIR +3STREET ADRESS NN 324 i
CITY-5T-21p NAPLES FL . 14CITY-ST-21P T 12 o
THLE sD [ADELETE 21 TITLE 5O Dcss}e Me 31: oc (Jchange  [ebmdion |O
e PUPPONEN, JEFFREY 2 Jaie leschos boc Lt
STREET ADORESS 5551 RIDGEWOQOOD DR., #201 23 STREET ADDAESS 11 .
CITY-ST-2P NAPLES FL 2 4GTY-51-2¢ f\/rqf les | L 33942
TITLE DP [CIDELETE 39 THLE [OChange  [] Addition
Nk HOFFMEISTER, HARRY 32 NAteE
STHEET ADDRESS 6641 MILL RUN CIRCLE 33 STREET ADDRESS
ClY-S51. 2P NAPLES FL _ 34 CITY-5T- 2P
e D [AIELETE 41TILE D £l L ,(L g . Cchange  (EFAdfion
RAME NICHOLS, MARK 4,2 NAME 1Zrvbe 42 3 gmé‘
staecrapbeess | 2003 DEERFIELD CIRCLE 43 STREET ADDRESS G465 i »
CIY-ST- 2P NAPLES FL 44QY-ST-2P Nipwas , L 33992
TILE 10 [JDELETE 51TITLE [Ochange [ Addition
NAME SULANOR, LEE 52 NAME
streeraomess | 6854 WELLINGTON DR 53 STREET ADDRESS
CITY-S1-24P NAPLES FL 54 LTY-ST-2IP
TITLE [CIDELETE 51TILE [CJChange [T Addition
NAME 62 NAME
SIREFT ADDRFSS 6.3 STREET ADDRESS
CTY-81-2P 6.4 CHTY-51-2P
14. | do hereby certify that the information supplied with this filing is volunlarily Turnished and does not qualify for the exemption stated In Section 119.07(3xk), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath, that | am an officer or dirpgtor af the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapler 617, Frxrida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an attachment with an address. L Df)a 4?‘ /Z A
. N . SvuLan 21096 9V 4
SIGNATURE: A 1L —

Darg

SIGNATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER OF INRECTOR Deene Pronaw /L7



