FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mornham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40253

1. Corparation Narna

SI:IENGEH SUBDMSION PROPERTY OWNERS ASSOCIATION,

©)
AR A

Principal Place of Business

C/C DAVID PUOPOLO
27657 OLD 41 ROAD
BONITA SPRINGS FL 33923

Mailing Address

C/0 DAVID PUOPOLO
27657 OLD #1 ROAD
BONITA SPRINGS FL 33923

3. Dat(&iw or Qualified 3a. Da&%ba,si gggon
2. Principal Place of Business 2a. Malling Address 4. FEI W Applied For
21 2 11053 Not Applicale
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uile, Apt. ¥, © uite. Apt. 4, eto 5. Cerlificate of Status Desied [ $8.75 addional
22 ?ﬂ Fee Required
City & Stats City & State 8. Election Campaign Financing 0 $5.00 May Bs
23 28] Trust Fund Gontribution Added to Fees
£ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5| 29 ?0—] Florida Statutes O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PUOPOLO' DAVID B2| Street Address {P.O. Box Number Is Not Acceplable)
27657 OLD 41 RD
BONITA SPRINGS FL 33923 83
84| City Zip Code

FL |®

or registerad agent, or both, in the State of Florida. Such chan%s
familiar with, and accept the obligations of, Section 617.0503, FI

SIGNATURE _ | _

11. Pursuant 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
was guthorized by the comaration’s board of directors. | heraby accept tha appointment as registered agent. | am
otida Statutes. .

S\gnah}va, typed ar printed nama ol registered ﬂgﬂ’;’. and titla if appicable

INOTE: Registered Agent signature required whan reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [IDELETE 1ATIME [CiCrange  [] Addition
NAME SPENGER, JOSEPH 12 NAME
swper aopress | 9991 MCCOMB LANE 13 STREET ADDRESS
CITY-S1-2P BONITA SPRINGS FL 14 CITY-5T-21P
THLE VoD CJDELETE 21TILE Otrenge L] Addition
NAME SPENGER, HANNELORE 22 NAME
streel anoress | 9991 MCCOMB LANE 2.3 STREET ADDRESS
CIrY-S1-21P BONITA SPRINGS FL 2 4CITY-ST- 2P
TITLE D [CJDELETE 317MLE DiChange [ Addilion
NAME MEHRBRODT, WERNER 22 NAME
steerr acoress | 9961 MCGOMB LANE 33 STREET ADDRESS
| Ciry-sT-7e BONITA SPRINGS FL 34 CITY-S1-21
TITLF [CIDELETE 41T [JChange ] Addition
NAME 4.2 NAME
SIREET ASDRESS 43 STREET ADDRESS
CITY-T- 2P 44 CTY-§T- 2P
TINLE [JDELETE 5.1 TITLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CiTY-5T1-2P
THILE CICELETE 61THLE [CJchange [} Addition
NAME 62 NAME
STHEE) ADDRESS 6.3 STREET ADDRESS
CITY-S1-2 .4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing is volurtarily fumished
certity that the information indicated on this annual report or supplamental annual re

appears in Block 12 or Bi anged, or on an attachment with an address,

SIGNATUREN' -

GNAT

E AND TYPEL

oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

annekwe-&éggér?f' é@é?ﬂ’c 62}7@”29?2{

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and doas not qualify for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under

o Phone i

CR2EQ37 (12/95)



