D FILED
FLORIOA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

Bandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # ) .

THE ISLAND AT SOUTHPOINTE YACHT CLUB RESIDENTS'

S ' AR

j NONPROFIT
CORPORATION

ANNUAL REPORT

1997

—_—

AN AR

Mailing Address
1777 GULFSTAR DRIVE SOUTH 4343 YACHT HARBOR DRIVE
NAPLES FL 33962 NAPLES FL 341124225
us
3. Date Incorporated or Qualified 3a. Date of Last Report
05726/1680 047187108
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number ’ Apptied For
[21] 26 261 | Not Applicable
Suite, Apt. #, ol¢ Suite, Ap?, #, elc. N $8.75 Additional
—2;] —27[ 6. Cerlificate of Status Desired | Fes Flequired
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
E___‘_’. Eﬂ Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for infangible 1ax under s. 198.032,
24 34112 |25 20] 20 Floriga Statules Cves o
9. Name and Addrese of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
1] Name
PRICE, R. SCOTT 82| Strest Address {P.O. Box Number is Not Acceptabie)
2640 GOLDEN GATE PKWY
SUITE 315 63
NAPLES FL 33842 84| City FL 8?[ 2ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changling its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the abligations of, Section $17.0503, Florida Statutes.

SIGNATURE ___
Signature, typed o prinled name of reglstered agent and tlle it applicabie. {MOTE: Registared Agent signalunz required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [T DELETE LITILE B Change [T Addiion
NAME WICKSTRAND, RR. 1.2 NAME
strect anpress | 4080 HALDEMAN CREEK DR 1asmeeraooness | 4343 Yacht Harbor Drive
GiTY-ST-2IP NAPLES FL 14LITY-ST-2P
e ov "[J DECETE 24 JALE [T Ghange L Addition
NAME HANSON, SUSAN 22 NAME
sreeeraooress | 41 SOUTH HIGH STREET 23 STREET ADDRESS
CiTY-ST. 2P COLUMBUS OH 43287 2.401TY-ST-2P
e DST [T DELETE 31 TMLE DST Change L Addilion
AV JEWITT, DAVID 32 NAME Donna Magnelli
stree aopaess | 9700 WINDSTAR BLVD. sssmerraoness | 2343 Yacht Harbor Drive
LirY-SI- 2P NAPLES FL 34, CITY-5T-2F Naples, FL
TIE ] bECETE L1VTLE [T change T Addition
NAME 4,2 NAME
STREEI ADORESS 4.3 STREET ADDRESS
CITY- §T-2 44 CITY-5T-2P
TiLE LT oeLeTe 51TITE ) Change T Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GITy-S1-2ip 54 CITY-81- 2P
1LE (] DELEYE 6.1 TIMEE LJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- P 64 CITY-SI-21P
14. | do herahy certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. [ furlher certily that the

information indicated on this annual repeg or supplementa! annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
) am an afficer or director of e corpgratidp or 1he receivertor trustes empoyered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block {3y chdnged. or &% din attactymen] with an adiress.
f,
YL/

SIGNATURE: X n\:z];,- D@L LieksTanmp {/mﬁ 2 Pyl zrQ¥oo

N GIRECTOR Daytime Phone ¢ 0059929

CR2E037 (9/96)



