FILE NOW: FILIN

G FEE IS $61.25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Siale
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Carporabon Name

N 47300

RESIDENT ADVISORY BOARD OF

SOUTHWARD VILLAGE ANNEX,

o

N

Principal Place of Business

4224 Michigan Avenue
Fort Myers, Florida

Mailing Adadress

4224 Michigan Avenue
Fort Myers, FLorida

33916 33916 3. Dale Incorperated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4, FEI Number X applied For
21 4224 Michigan Avenue 26] 4224 MIchigan Avenue 65-0311270 Not Applicable
:lzz Sullei, Anl ¥ ele ;] Sulte. Apt. #. eic §. Cerllicate of Stalus Desired O s‘iisﬁ:qdﬂg;ﬂal
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23|Fort Myers, Florida 28] Fort Myers, FlLorida Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199 032,
24]33916 j25] 28] 33916 130] Fiarida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
ZOILA MARTINEZ 82| Street Address (P.O. Box Number is Not Acceptable)
4224 MICHIGAN AVENUE
APARTMENT #479 8
FORT MYERS, FLORIDA 33916 sil o FL [55] 5 Codo

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was autharized by the corporation’s board ol directors. | hereby accept the appeintment as regislered
agent. | am familiar with. and accept the obligations of, Section 6170503, Flerida Statutes

SIGNATURE {ﬂ(t/'T'ﬂ&’% Zoila Martinez, President 3/13/96
| warure typed or prnted name of registered agent 5&1]“&, Wl apphcabic (NOTE Registered Aguent signalure required when reinstatingl DATE
OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD {_ToELETE 11TTLE [ JChange  T_JAddition
NAME MARTINEZ, ZOILA 12 NAME
SIFHTADDRESS | 4224 MICHIGAN AVENUE APT.{#479 ! 3 STREET ADORESS
Oty S1- 2P FORT-MYERS,_ FLORIDA_ 33016 1400Y-ST-2P
TITLE VPD o [ JDELETE 21 TITLE [TcCnange [ JAddition
MMt WILLIAMS, MARY 22NAME
STREET ADDRESS 2 3STREE| ADORESS
- TT
BTy ST 2P EOI&% EQEHE s gLSEIDA 33916 Z 40TY-5T-2P
TITLE 7 DELETE 31 TITLE [ TcChange [ YAgdition
NAME HARRIS, STELLA 32 NAME
STREET ADDRESS 3 ]_ 27 WILLARD STREET 3 3 STREET ADDRESS : I g“ “ ” ‘ I I _-. 1 :: :;.'E.: {.
ovstf | FORT MYERS, FLORIDA 33016 34 CTY-§1-26 VI I ey ]!"1 Ged
TITLE v [ TOELETE 41TITLE 3 SR L AT T Jchange [T Addition
NAME T 4 2 NAME SRR
STAEE T ADDRESS DAKOS JOHI:EM A 509 43 STREET ADDRESS
ov-s.20 }BH HOLEBIMEA¥RYER 283081 -
THLE [T oeLETe 51TITLE [ TChange  [_]Addition
NAME MCCAMBRIDGE s RUTH 52 NAME
STREET ADDRESS 2[. 24 EDWARDS DRIVE APT . #503 53 STREET ADDRESS
uv-st2 JPORT MYERS, FLORIDA 33901 54CiTY 5T 2¢
TnLE [T DELETE 51 TITLE [ JChange ] Addition
NAME 62 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITy - 5T- 2P B4CITY-5T-2IP

ZOILA MARTINEZ,PRES.

3/13/96 (94

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07(3)(k}. Florida Statutes . |
further certify thal the information ingicated on this annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if
made undar oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

1) 332-6622

SIGNATURE: éfﬂc@p W%&Va{

EIGNATURE AND TYPED DR PRINTED NAME ?NING OFFICER DR IRECTOA

Daytime Phone &

%2076

CR2E037 (12/95)




