FILE NOL& FIL|NG FEE IS ssa: 8;{'6 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N40180 (4)

oo™  NooReer A O A e
?g\]‘r Gacgg %gm - : ?&m &ngm 3, Date Incorporated or Qualified
us us

4. FEI Number Applied For

w2m1 Not Applicable

2. Principal Place of Business ]
b

2a. Malling Address N $6.75
8. Ceriificate of Status Desired [ ] .75 Additional
fo 3jop Barke S04 o

Suite, Apt. #, etc. . Sulte, Ap!. #, elc. 8. Etection Campaign Flnancing $5.00 may Be
W_m#ﬁ % . Trust Fund Contribution Added to Fees
City & State 7 City & State 7. Is this nonprofit corporation a homeowners association?
23 28 @i’j}? of 'g“" Yos [INo
Zip Country Zip Couniry¥ 8- This corporation owes or has paid the current year intanglble
_2_] ,33 ? I(’ ;;I L L. 2~ _I 3 3 9 l é_ ;‘ - -y Personal Property Tax duse June 30. D Yas ﬂNo
9. Name and Address of Current Mllhnd Agent Name and Address of New Registersd Agent
BINameﬁllg g fZ?
BOLES, OSSIE L. (1) %eel Address (P 0. Box umiber 18 yﬁjepmbb)
2100 BARKER BLVD
FT MYERS FL 33918 o3 m )JY
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectlions 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 Stale of Florida. Such change was aulhonzed the corporation's board of direciors. | hersby accept the appointment as registered
ageni. | am fagniliar with, ations of, Section 61 7 , Florida Statutes

-9 75

Lee

CR2E037 (10/97)

SIGNATURE onalure. yped o Drinted name of registerad agent and title N applicable. (HOTE: Raglsterad Apent sipnature required when rainatating) DATE '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D 7 DELETE 11 TITLE [ Change L] Addition
NAME BOLES, NMROD 12 NAME

steeetanpress | 2100 BARKER BLVD 1.3 STREET ADORESS

CiTY-5T-2P FT MYERS FL 1A GITY-ST-2P

TLE D [T beLeTE 2.1 TMLE [JCnange [ Addition
WAME BOLES, OSSE L. 2.2 WAME

sreeer appress | 2100 BARKER BLVD 23 STREET ADDRESS

cITY-S1-2P FT MYERS FL 2. AEATY-S1-20

TME D T CeLeTE 31TNLE L1 change ] Addition
HAME GAVIN, WILLEE L 32 NAME

stheet aporess | 2100 BARKER BLVD. 33 STREET ADDRESS

CITY-S1-2P FT. MYERS FL 34, CITY-ST-2P

TITLE L] DELETE 41TIMLE [JChangs T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-29 44 CNTY-ST-2P

MLE I DELETE 51TMLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CiTY-ST-2P 5.4 CITY- ST-21P

TLE O oecere 61 TME "I JChange T Addition
HAME 6.2 NAME

STREET ADDRESS 623 STREET ADDRESS

CiTY-SI- 2P 64 CITY-ST- 218

14. | hereby certity that the information supPllad with this filling doas not quality for the exe ﬁlion stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this annuat report or supplementa! annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or diractor of the corporation or the receiver or trustee empowered to execute lhis report as required by C apter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address. & OJ.
S n: 'm
SIGNATURE: H— - 7%
Ld Daw Dayiing Phone ¥ aw. - o




