FILE NOW:

FILED

Feb 06 1998 8:00am

1. Carporation Name

TION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
"[998 DIVISION OF CORPORATIONS
DOCUMENT # N30731 (6)

THE ENCLAVE AT FIDDLESTICKS NEIGHBORHOOD ASSOCIA

Secretary of State

VTR AR

Principat Place of Business

15941 GLENISLE WAY
FORT MYERS FL 33912

Mailing Address

C/0 BENSON'S ING
12650 WHITEHALL DRIVE
FORT MYERS FL 33907
us

3. Date Ingorporated or Qualified

| 02/16/1989

4, FE! Number

65-1024689

Applied For
Mot Applicable

2. Princlpal Place of Business
21]

2a. Mailing Address
26]

| $8.75 Additional

5. Certificate of Status Dasired
Fea Required

Suite, Apt. #, ete,

Suite, Apt. #, etc.
27|

$5-00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

BENSON, MARK R.
BEMSON'S INC

12650 WHITEHALL DRIVE
FORT MYERS FL 33907

|22]
City & State City & State 7. Is this nenprofit corporation a homeowners asscciation?
EI ;;I [OYes [Clno
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;[ _2—5—] E‘ m Persanal Property Tax due June 30. Clves Dwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptatle)

33

83| Cry

Zip Code

FL |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registeted
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of raglstared agent and title if applicable. {NOTE. Registered Agant signature required when reinstating} CATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD L1 DELETE 1ATITLE [ change [T Addition
KAME ROGERS, JOHN W 12 NAME
streer aporess | 15941 GLENISLE WAY 1.3 STREET ADDRESS
CITY- ST 2P FORT MYERS FL 33912 1.4 CITY-§T- 7IP
TITLE VD LI DELETE 21 TITLE [ 1 Change [ Addition
NAME BURNSIDE, KENNETH D 22 NAME
swreer aooress | 15970 GLENISLE WAY 23 STREET ADDRESS
CITY-$T-2IF FORT MYERS F1. 33912 2 4 CITY-ST-ZP -
TIMLE STD L DELETE 31 TILE L] Change ] Addition
HAME DAVIS, FRANKLIN S 2.2 NAME
smreeraooness | 15780 GLENISLE WAY 4.3 STAEET ADDRESS
GITY-57-2 FORT MYERS FL 3.4.CITY-ST-2IP S
TITLE [ DELETE 41TILE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-5T-2P
TOTLE [T CeLETE 51 TINE L1 change ] Additian
NAME 52 NAME
STREET ADGRESS 53 STREET ADORESS
CITY - 5T~ 21F 5.4 CRY-§T-2P
TTLE [T DELETE 6.1 TILE [fChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T-2IF 64 CITY-ST-ZiP

14. | hereby certify that the information sup]plled with this filng does not qualify {or the exemption stated n Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1gis annual report or supplermantal annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporatien or tha receiver or frustee empowered 1o 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: _fstos; E &E@Ul&frz@cﬁs

/OS5 F

A~ Tt F =274

CR2E037 (10/97)



