_—

NCNPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N44617 (1)

1. Corporation Name

gYLANDS COMMERCIAL CONDOMINIUM 1l ASSOCIATION, |

i A S

FILE NOW: FILING FEE IS $61.25

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

Principal Place of Business Mailing Address
908 NE. 24TH LANE P. 0. BOX 1725
POST OFFIGE BOX 1725 POST OFFICE BOX 1725
CAPE GORAL FL 33$10 CAPE CORAL FL 33910
us 3. Date Incorporatad or Qualified 3a. Date of Las! Re
08/06/1991 05/01/1
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
21] 2603 ¢ A™ - Qo 26 30 Not Applicabis
Sulte, Apt. #, gic. Suite, Apt. #, slc. . . $B.75 Additional
a ce?( E} 5. Certificate of Status Desired O Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
23] oo Cernad | -\ 28] “Trust Fund Contribution = Added 1o Faes
Zip A N Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
;I 33 al 0l El uUs B EI EEI Florida Statutes O ves ®No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registered Agant
Bi] Name
BARTON, DAVID A. 82| Strect Addess (P, Box Numbar s NoT Acoeptabic)
2603 NE BTH AVE.
CAPE CORAL FL 33808 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | heraby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ]
Sigrature, typed or prnted name of registered agent end litle ¥ applicabla (NOTE: Rogistered Agent signature raquired when relnstating) DATE G

12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 12 o

e PD CJDELETE 11 TIILE [OChenge [ Addition 8

NAME GIBBS, GIL 12 NAME g

sreer anoress | 928 NE 24TH LANE 1.3 STREET ADDRESS g

CITY-ST- 2P CAPE CORAL FL 1.4 CITY- 51 2F &

TILE ™D [JDELETE 21TLE Ochange [ Agdition O

MAME MORGAN, KENNETH I 22 NAME

sreeTaomness | 928 NE 24TH LANE 2.3 STREET ADDRESS

CITY-ST- 21 CAPE CORAL FL 2 4 CITY-ST-2P

TNLE SD [JDELETE A1TILE S [JChenge [ Addition

NAME BARTON, MARGARET 32 NAME '

sweeraooress | 2603 NE 9TH AVE 33 STREET ADDRESS

CITY-ST-2IP CAPE GDRAL FL 34.COY-81-2iP

TME [CJDELETE 41TILE [JChange L] Addition

RAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 440TY-ST- 2P

TITLE CIDELETE 5.11ITLE DOthange [ Addition

NAME I 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTy-§T-2p 5.4 CITY-51-ZIP

TIFLE CIDELETE 6.1 TITLE [JChange [ Addition

NAME 5.2 KAME

STREET ADDRESS £.3 STREET ADORESS

CITY-ST-2P £4 CITY-5T-2

14. | do hereby certify that the Information supplied with this filing is voluntarily fumished and does not quality for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signaturs shall have the same legal effect as if mage under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or@lock 13 if changed, or gr.an attachment with an agdress.
SIGNATURE: MP\ %&&x -gaj&u&\eﬂ h-12-Fb Qw772 -4

BIGNATUF}.E AND TYPED OR PRINTED NAME OF SIGNING DFFWR OR DIBECTOR Daytima Phone &




