'FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NONPROFIT Apr 12,1999 8:00 am }
ANNUAL REPORT Secrtary of St ecretary of State ;

1999 DIVISION OF CORPORATIONS (04-17-1599 00043 00S ****5] 25 ]
'DOCUMENT # N2873 .
1. Corporation Name |
TUSé}ANY AT THE VINEYARDS CONDOMINIUM ASSOCIATION
, INC.
Principal Piace of Business Mailing Address l‘
100 VINEYARDS BLVD. 100 VINEYARDS BLVD. :
i L st AT
us us !
2. Principal Ptace of Business . 2a. Mailing Address 3. Date incorporated or Qualifed :
[21] 26 10/06/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122} [27] ‘ 7 650103863 _ Not Applicable
) ™ City & Statte T lgl City & State 5. Certifcate of Status Desired a Sl":.;fesR::«::iiti%nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 May B
m IEI EI [_3?[ Trust Fund Contribution . Added to ?Ze: .
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent !
81] Name ,
PROPERTY MGMT. PROFESSIONALS OF SW FL. INC B2| Streel Address (P.O. Box Number is Not Acceptable) |
100 VINEYARDS BLVD ‘
ATTN: NANCY WINKLER - _ &
NAPLES FL 34119 84| City FL 85] Zip Code
T1. Pursuant to 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 or 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 817.0503, Florida Statutes.

e
g et

CR2E037_(11/98) _ _____ _

SIGNATURE :
Stgnature, typed or printed name of registered agent and tite f applicable. (NOTE: Registered Agent signature roquired when reinstating) . DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD .- [J DELETE 1.1 THLE [JChangs [ Addition
NAME PEABODY, PAULM - 1.2 NAME
streeranoress| 106 TUSCANA CT #702 1.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34119 14CITY-ST-2P
TRE Vb {0 DELETE 21TME [OJChange  [] Addition
NAME AUBUCHON, BOB 22NAME
streeTacoress! 104 SIENA WAY #1408 2.3 STREET ADDRESS .
TY-§T-ZP NAPLES FL 34119 2.4 CITY-ST- 2P .
I TmeE i 19) o7 [J DELETE 31 TITLE [ Change ] Addition
NAE BOWKER, PETER S2NAVE
streeTanoresst 103 TUSCANA CT #1107 33 §TREETADDRESS |
CITY-ST-2P NAPLES FL 34119 34, CITY-ST-ZP _
e SD ] DELETE 41TME [Jchange [ Addition i
NAME RAUCH, LLOYD 4.2 NAME \
STREET aDDRESS| 104 TUSCANA-CT #3803 43 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34119 . 44 CITY-ST-ZIP
TME D WBELETE 54 TME [3) . RdChange [ Addition
e SEELY, PEG awe  Ohorlotte Klingbeil |
streeTaooress| 103 TUSCANA COURT #1103 sasmesriooness | 10 ¢ Tascano. ColRT #£67 :
orv-stze | NAPLES FL 34119 somvstze | Maples FLL 3449 "y
TME U] DELETE 61 TILE ' 7 {JChange [ Addition X
NAME 6.2 NAME .
STREETADDRESS| © ' '" 6.3 STREET ADDRESS g
CMY-ST-2P . 64 CITY-ST-ZIP » -t )
14. § hereby certify that the information supplied with i ¥s filing does, not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information :
indicated on this annual report or suppleme d“' 1 Plie and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an oF
officer or director of the corporation or the & -j %€ eipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in p' .
Block 12 or Block 13 if changed, or on @ At 7 dress, with all other like empowered. téi
~ SIGNATURE: 'z‘/é 79
Voo e ™ N - 7"/ Dato Daytime Phane #




