NONPROFIT B
CORPORATION 4 G il
A y

FILE NOW: FILING FEE IS $61.25

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

ANNUAL REPORT
1996 ;
DOCUMENT # N43709 (7)
100 LA PENINSULA CONDOMINIUM ASSOCIATION, INC.

S

Mailing Addrass
141 LA PENINSULA BLYD

Principal Place of Busingss
141 LA PENINSULA BLVD

NAPLES FL 33862 NAPLES FI. 33962
3. Date Incorporated or Qualifisd 3a. Date of Last Reporl
03/10/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26] 650270173 Not Applicable
I . ¥, eto. ite, . #, elc. iti
Sulle. Apl. #, ete Sulte, Aot. ¥, ele 5. Certificate of Status Desired [ $8.75 Additional
Fa_z] ;l Fee Required
City & State Gity & State 6. Elaction Gampaign Financing O $5.00 May Bo
23 EI Trust Fund Contribution — Added to Feas
Zip Country Zip Country 8. This corporatian has liabllity for jpdhoiole tax under s. 199.032,
m 25 ?G.I —3—6] Florida Statutes Yes [I1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BU'RT- EMUND s 82| Sirect Address (P.O. Box Number is Not Acceptabie)
990 CAPE MARCO DRIVE #401
MARCO ISLAND FL 33937 b3
84| GCity F L 85 Zip Gode

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

19, Pursuant to the provisions of Sections b17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorlzed by the comoration's board of directors. | hereby accept the appaintment as registerec agent. | am

Signature, typed o printed name of registensd agen!t and Tls f apphcable

{NOTE: Rogisleres Agent signature requred when reinstaling)

DATE

i2. OFFICERS AND DIREGTORS 13. ACDTTIGNGS/CIANGES T0 OFTIGE RS AND DIHEGTONS IN 12
e [ [ADELETE 11 TCE Y [FTage [ Addition
NAME ~DOBBERTEEN, BRUCE 12 NAME %:\f 7 T Hor i

stheer aoomess | 144 LA PENINSULA BLVD 1.3 STREET ADDRESS } 41 Lg Flipot MS L4 17 G v

CITY-5T- 2P ~NAPLES +L- 14 CITY-ST-21P A 77 =3 , 7L g:?;’?";7

TLE psT [)bELETE 21 TINE 7 [JChange L) Addilion
NAME KANE, CHARLES 22 NAME

steeraooress | 928 LA PENINSULA BLVD 23 STREET AUDRESS

£y $1- 2P NAPLES FL 2 4 CITY-ST-2IP

TOLE b= CIBELTE 31 TILE Iy [féange [ Addilion
NAME BAKER,-ROBERY - - 32 NAME PAt5e= R oo TRy

saeer aoomess | 12HEAPENINSULA BLVD 33 STREET ADDRESS | /. léﬁj IRV I L v

CTY-ST- 7P NAPLESFL sony-siwe | NAFPLES Fi. 7793 7

TI7LE CIDELETE 41 TITLE Mtharge [ Addition
NAME 4.2 NAME

STREET ADDRESS N 3 stncer avoaess

CIY-ST-21P A4CHTY-5T- 2P

TILE [CIDELETE 51 TILE [Clchange [ Addition
NAME 5.2 HAME

STREET ADRESS 53 STREET ADDRESS

CTY-S7-2P 5.4 CITY- §T- 2P

TILE [CIDELETE 61TILE [JChange £ Addition
NAME &2 NAME

SIREET ADGRESS 63 STREET ADDRESS

CITY-ST- 2P §4 GTY- ST-2P

oath; that | am an officer or director of g corporatiol
appears in Block 12 or Block 13 if , oF on

SIGNATURE: X AW/ ;

ttachment with an address.

 Kogoir LU éltcva

14. 1 do hereby certify that the Information supplied with this filing is voluntarlly fumished and does not qualify for the exemption stated in Section 118.07{3){K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
r the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes: and that my name

4//{{;/;4 455737

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OF DIRECTOR

Daytimno Phone #

CR2EQ37 {12/95)



