FILE NOW: FILING FEE IS $61.25 FILED

cggggg%ﬁgr\j ,ti ; N FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|Si§:c;la(;:)§:>st)u:\t:rr0~s S C Cretary O f S tate

DOCUMENT # N3073 (6)

1. Corporation Name

THE ENCLAVE AT FIDDLESTICKS NEIGHBORHOOD ASSOCIA

T G O EG

Principal Place of Business Mailing Addrass
15041 GLENISLE WAY G/0 BENSON'S ING
FORT MYERS FL 33912 12650 WHITEHALL DRIVE
FORT MYERS FL 330073619
Us 3. Date Inoorgorated or Qualified | 3a. Date of Last Reporl
02/16/1989 04/05/1896
2. Princigal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] [26] 4689 Not Applicable
Suite, Apt. #, etc. Suite, Ap #, elc. i
uie. Ap e uite. Apt. #. 6lo §. Certificate of Status Desired | $9-75 Additional
22 m Fee Required
City & Stale City & State 6. Election Campaign Financing ssoo May Bo
'E] —El Trust Fund Contribution Added to Fees
Zip Country Zip L| Country 8. This corporation has liability for Intangible tax under s, 109.032,
24 25 20 30 Fiorida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
BENSON, MARK R. 82| Strool Addross (P.O. Box Number is Nol Acceptable)
BENSON'S INC
12650 WHITEHALL DRIVE 83
FORT MYERS FL 33907 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s repistered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 517 0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signatare typed or prinlod name of regrtamd agenl and hitle it applcable (NOTE: Regsterad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE LiTE [ Change [J Audition
NANE ROGERS, JOKN W 1.2 NAME
sireeranoress | 15941 GLENISLE WAY 1.1 STREET ADDAESS
CIfY-51-2IP FORT MYERS FL 33912 1.4 CATY-ST-2IP
HILE VD 3 DELETE 21TITLE [JChange [ Aduition
NAME BURNSIDE, KENNETH D I 2.2 NAME
stkeer aconess | 15970 GLENISLE WAY 23 STREET ADDRESS
OITY-ST-28 FORT MYERS FL 33912 2 4LITY-5T-2P
TILE STD [ oECETE 21 TME [OJChange™ L] Addition
HAME DAVIS, FRANKLIN § 3.2 NAME
srrcer ancetss | 15780 GLENISLE WAY 33 STREET ADDRESS
CITY-ST-2F FORT MYERS FL 34, CITY-ST-2
TLE [T OELETE 41 TILE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CUIY-51-27 A4 CITY-ST-2P
e [T DeLeTE 51 TLE [Jchange [} Addition
NAME 5.2 NAME '
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TILE [T OELETE Y TITLE [CJchange [T addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-21P 84 CITY-ST-2p

14. | do hereby ceriify that the information supplied with this filing doas not qualily for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the
information indicateci on this annual report or suEplemental annual report is true and accurate and that my signature shall bave the same legal effact as if made under oath; that
tam an officer or director of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

g 952 (941)277-0718

Cate Dadime Phone 8 ABEk4YY

SIGNATURE: __ Mé/ ?

ONATURE AND TYPED OR

—oq-



