FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT : U5 FLORIDA DEPARTMENT OF STATE

CORPORATION 43 % Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1.

DOCUMENT # N40935 (1)

1998 DCIVISION OF CORPORATIONS S e Cretary Of State

AR O

GENESIS Ill OF LEE COUNTY, INC.

SIGNATURE:

Principal Place of Business Mailing Address
5264-4 CLAYTON COURT 52644 CLAYTON COURT 3. Date Incorporated or Qualified T
FORT MYERS FL 33907 FORT MYERS FL 33907
11/26/1890 _
4. FElI Number R Applied For
650212345 Not Applicatile
2. Principal Place of Business 2a. Mailing Address X o %
rinclpat Flace of Bu ailing 5. Certificate of Status Desired [ $8.75 Additional :
;‘ _2s—| __ Fee Required
Suite, Apt. #, ete. Suite, Apt. #, ela. 6. Election Campaign Financing $5.00 mayBe
El ;l Trust Fund Contribugion £l ___Added to Fees
City & Stale City & State 7. is this nonprafit corporaticn a homeowners assoclation?
23 El [ ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 251 [20] [30] Personal Property Tax due June 30. [l Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent - }
81| Name - T -
PATTON, LINDA 82| Street Address (P.O. Bax Number is Not Acceptable) T
5264 CLAYTON CT
FT. MYERS FL. 33907 a3
84| City ) FL |85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the abovae-named carporation submits this statement for the pur%ése 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 directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ i
Sigrature, typad of prnted nama of registered agent and Lita if applicabla. (NOTE: Registered Agent signature raguired whf:_r_! r_S_i_n?laling) DATE - =
12. OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 <
TILE FD L DELETE 1.1 TILE S [T Change B Aadition g
NAME HARTSELL, STEVEN C 12 NAME Delura g:'\'\ i-o\r\aé}‘ . ~
smeeracoress | 1833 HENDRY ST 135TeT adDgEss | © 2B ASTATIAS CATCE ,_gu
oTy-5T. 218 FT MYERS FL. omv-stoe [Py WWece | FL 33919 o
TITLE ™ [ I ceLETE 21TNLE [ Change L] Addition [O
NAME OCONNOR, JOHN 22 NAME
smreeT aporess | 3003 TAMIAMI TRIAL N 2.3 STREET ADORESS
CITY-S1-2IP NAPLES FL . 2 4CITY-ST-2P ] e
TITLE [35) T DELETE 31TMLE [T change [T Addition
NAME SIMMONS, RANDY 42 NAME
sReeT ADDRSSS | 3825 MOCGRESGOR BLVD 23 STREET ADDRESS
CITY-ST-2P FT MYERS FL _§ secimv-stzp
TITLE D ] DELETE 41TME I [ Change [ Addition
NAME KULL, ROBIN 4.20AME
smeer andAess | 24850 OLD 41 RD, SUITE 10 4.3 STREET ADDRESS
oITY-ST-2P BONITA SPRINGS FL 44 CITY-ST-ZP
TALE ) [ 1 DeELETE 5.1 THTLE T [Jchange LI Addition:
MAME GOSS, REV. PHIL 5.2 NAME
smeeTaooress | 1238 SE 13 AVE 5.3 STREET ADDRESS
CiTY - §T- 2 CAPE CORAL FL 54 CITY-ST-ZP _
TITLE S [T peteTe 6.0 TITLE sSD M Change  [_] Adrittion
NAME REYNOLDS, LINDA 6.2 NAME
sreer aooRess | 5657 EICHEN CR. 6.3 STAEET ADDRESS
CIY-§7-2P FT. MYERS FL 6.4 OITY-ST-20 _
14. ] hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Blkock 12 or Block 13 if chaptled, or an an attachmant with an address. -

AHE REQUIRED {-(2-4% T34 "“

[P T ayp——Ty




