SECOND NOTICF.; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 06/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

C(NJ(R)SgﬁRgﬂg)N FLORIDA DEPARTMENT OF STATE FILED ’
ANNUAL REPORT eyl e Oct 01 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N3326 (0)

1. Corporation Name

DOS RIOS HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

AU

Principal Place of Business Mailing Address
§352 MAYNARD STREET C/O JANET MORANDO 3. Date Incorporated or Qualifisd
4901 PALM BEACH BLVD. # 105 POST OFFICE BOX 50760 06/30/1989
FORT MYERS FL $3805 FORT MYERS FL 33805 4. FEI Number Appli
us us . pplied For
650131901 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Certificale of Status Desired D $B_75 Additional
_271 2_GI Fee Required
Sulte, Apt. 4, elc. Suite, Apl. ¥, etc. 6. Election Campalgn Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fees
City & Slate Cily & State 7. I8 this nonprofit corporation & homeownerg association?
’5] ;s—l D Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cugent year Intanglble
;:l a m _3-01 Personal Property Tax due June 30. Yes D No
9, Name and Address of Current Reglstered Ageni 10, Name and Address of Now Registered Agent
81| Name
MORANDOQ, JANET M. 82| Streat Address (P.0. Box Number Is Not Acceplable)
5352 MAYNARD STREET
FORT MYERS ¥L 33905 83
) B4| City 85| Zip Code
FL

11. Pursuent 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 farifiar with, and accept the cbligations of, section 817.0503, Florida Statutes.

SIGNATURE Signature. typed of printed name of registered agent and tite i applicable (NOTE: Ragistered Agani gignature reguired whan relnsiating) DATE

12. “_ OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PD ] etete LITITLE [ changs [ Additon [
NAME HAMMERMEISTER, KARL 1.2 NAME ~
streeTaporess | 182 LOUISE STREET 13 6TREET ADDRESS a
orvstze | FORT MYERS FL 14 CTST-2ZP &
T sD (] pELeTe 21 VITLE [Denange [ addton |9
HAME HAMMERMEISTER, KARL 2ZNAME

streeraponess | 182 LOUISE STREET 23 STREET ADDRESS

CITY.STZP FORT MYERS FL 24 CTYST-ZP

TLE TD [ oetete 31TMLE ] change (] Addition
NAVE MORANDO, JANET M. 32NAVE

stReetaporess| 5352 MAYNARD STREET 3. STREET ADDRESS

CITYSTZP FORT MYERS FL 34 CITYSTZP

TITLE [T] oeLete 4.1TMLE ") change [ Additon
NAME 4.2 NAME

STREETADDRESS 435TREET ADDRESS

oTYsL2IP 44 CTYSTZP

TILE [ eLere 61 TITLE O crenge ] adation
NAME 5.2 NAME

STREETADORESS .3 STREET ADDRESS

CITY-5T-ZP §4CITYSTZP

TITLE ] oerete 6.4 TITLE Tj Change || Adsiton
NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-STZP 84 CITYST.2P

14. Thereby cerlify that the information suprried with this filing does not qualify for the exemption stated In saction 119.07((3)0). Fiorida Statutes. I further certify that the information
indicated on thig annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal sffect as If mada under oath; that | am
an officer or di r of the corporation or the recelver or frusies empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block changed, oL on an & ment with an address.

SIGNATURE! lerandn . MeZimber) )2, /998 [(415)499-/525

BIGNATURE AND TYPED




